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CHARLES JOSEPH WHALEN, M.D., LL.B. 


Dr. Charles J. Whalen, for many years Edi- 
tor of the Illinois Medical Journal, and an 
outstanding figure in American Medicine for 
a half century, died in Ravenswood Hospital, 
Chicago, on Monday, April 7, 1941. He was 
born in Fitchburg, Wisconsin in 1868, descended 
on both sides of his family from Revolutionary 
War stock. He received his early education in 
Wisconsin schools, graduating from Watertown 
University in 1887. He matriculated at Rush 
Medical College, Chicago, and received his de- 
gree in Medicine in 1891, then decided to prac- 
tice in Chicago. 

While practicing, Dr. Whalen continued his 
studies at Northwestern University and obtained 
a Bachelor of Law degree in 1897. In 1905 
he was named Health Commissioner of Chicago, 
a position which he held for two years. He 
reorganized the Department making it one of 
the outstanding Health Departments in the 
country. 

Early in his professional life, Dr. Whalen 
became interested in Medical Society activities, 
attending meetings regularly, and acting as 
member of many important committtees in the 
Chicago Medical Society, and the Illinois State 
Medical Society. He served as President of the 
Chicago Medical Society, and in 1913, was 
elected President of the Illinois State Medical 
Society, serving in that capacity during the fiscal 
year, 1913-14. For nearly 25 years he served 
as a member of the House of Delegates of the 
American Medical Association and many times 
acted as Chairman or member of highly im- 
portant committees, always doing meticulously, 
those duties assigned to him. 

For a number of years, Dr. Whalen was As- 
sociate Professor of Medicine at Rush Medical 
College, and at one time was President of Ben- 
nett Medical College which later became Loyola 
University School of Medicine. Generally recog- 
nized as a teacher of renown, he was ever anxious 
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to give every possible aid to the younger men 
in his profession. 

During his long career in medicine, Dr. Whal- 
en became a member of many professional so- 
cities. In addition to membership in the Chi- 
cago Medical Society, the Illinois State Medical 
Society, and Fellowship in the American Medi- 
eal Association, he was also a member of the 
Chicago Laryngological and Otological Society, 
the American Association of Railway Surgeons, 
the American Public Health Association, the 
American Academy of Medicine, and the Ameri- 
can Medical Editors Association, of which he 
was a past-president. 

For many years Dr. Whalen was a member 
of various important committees of his State 
Medical Society. In June, 1919, he was elected 
Editor of the Illinois Medical Journal. When 
assuming the responsibility for editing this Jour- 
nal, he found a 44 page publication, which un- 
der his management, was soon enlarged and 
eventually assumed its present size of 128 pages. 
Fach issue of the Illinois Medical Journal 
carried editorials written carefully, and stressing 
wme of the most important economic problems 
of the medical profession. 

A quarter of a century ago, Dr. Whalen be- 
lieved that the medical profession of America 
was facing the menace of “state medicine” which 
at that time was gradually increasing throughout 
Europe. He urged the profession in this coun- 
try to do everything possible to show that a sys- 
tem of that type would not be for the best in- 
terests of our people, and would definitely lower 
the high standards which had been developed 
in the United States over a period of years. He 
was responsible for the introduction and ulti- 
mate passing of a resolution condemning “state 
medicine” by the House of Delegates of the 
American Medical Association in 1920. 

Dr. Whalen sacrificed an incredible amount of 
time, energy and money in his many duties for 
the best interests of organized medicine, and in 
the consideration of plans for the safeguarding 
of the health interests of the people of Illinois 
and the nation as a whole. Many of his fear- 
less editorials required weeks of time in prepara- 
tion. Even though confined to his home during 
his last illness over a period of many weeks, and 
while suffering intense pain, he continued his 
Writing and gave directions for the publication 
of his Journal which, even then, was of para- 
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mount importance to him. 

In recent years Dr. Whalen had been doing 
most of his editorial work in the family home 
where he had fitted up a modern office and where 
he received encouragement and assistance from 
members of his family, who also were interested 
in his work. Mrs. Whalen, two sons and three 
daughters survive, and will long cherish the 
memories of a kind and loving husband and 
father. 

Our beloved editor was endowed with much 
wisdom and courage and was indeed a man of 
unusual enlightenment. His efforts for the in- 
terest of medicine were not restricted by state 
lines, but were for the entire nation. Many of 
his editorials were republished in part or in 
their entirety by many journals throughout the 
country. For many years while he was en- 
deavoring to warn this nation of encroaching 
dangers, many thought it was the cry of “Wolf! 
Wolf!”. But recent developments prove un- 
mistakably that Dr. Whalen, many years ago, 
could see the changing trends in this country 
which he believed would eventually affect the 
health of our people and lower the standards 
which medicine had been gradually building up 
throughout the past century. 

One of his finest works was the “Epitomized 
Record of the Progress of Medicine During the 
Last Hundred Years,” published in the Illinois 
Medical Journal of June, 1940, following the 
celebration of the centennial year of the Illinois 
State Medical Society. This article alone re- 
quired many months for its preparation. 

Physicians of Illinois and many throughout 
this country will long cherish the memory of 
Dr. Whalen whom they have all greeted so many 
times at meetings in Illinois and elsewhere. 
They will recall with pride that he has long 
been interested in promoting the best in medi- 
cine, and has invariably had in mind, the inter- 
ests of both the laity and the medical profession 
in his many editorial comments. Our people will 
remember him because of his high and noble 
standards, his knowledge of the aims and needs 
of our profession, and his constant efforts to do 
his part in the march of medical progress. Al- 
ways interested in research, and in experimental 
work in the laboratory to contribute further to- 
the present day knowledge concerning disease, its 
cause and alleviation, his passing is not only a 
loss to Illinois, but to the nation. 
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The two editorials which follow were written 
by Dr. Whalen for this issue of the Journal and 
were completed only a few days before his death. 


AMERICA — 1960 
CHARLES J. WHALEN, M.D. 

What price a shrinking birthrate? 

Young America of 1960, today’s babe in arms, 
may expect to find itself faced with a staggering 
burden of taxation, thanks not only to mounting 
federal and state taxes but also to a shrinking 
birthrate and in increasing number of 65-year- 
olds whom it will be called upon to support. 

“In 1850,” as Roy Helton so aptly points out,” 
“in a world teeming with aggressive youth, old 
age was a distinction and not a problem. ‘Today 
it is a problem and not a distinction.” In 1850 
the mature provided for their own ageing par- 
ents ; today, and even more so in 1960, must they 
provide for ageing parents in general, because 
the economic means of the present generation, 
and the generation of 1960, are becoming, and 
will become, more and more inadequate to care 
for its own elders. 

Scientific knowledge has been the means of 
increasing life expectancy from an approximate 
35 years in 1850 to slightly over 60 years in 1930. 
By 1960 we may well expect to see this figure 
increased to 70-75 years. Control of communi- 
sable diseases and the decrease in infant mortal- 
ity have been contributing factors in bringing 
this about. 

Who is going to support our 65-year-olds? 
Even with a static birthrate we find that Amer- 
ican youth would be faced with a genuine prob- 
In 1900, 3,080,000 persons, or 4.1 per cent 
of the population, were 65 or over. In 1930, 6,- 
634,000, or 5.4 per cent, were 65 or over. By 
1938 we had 8,180,000 individuals, or 6.3 per 
cent, 65 or over. And 40 years hence, 22,000,000, 
or 14 to 16 per cent, will be eligible to receive 
old-age pensions. 


lem. 


If the largest proportion of the oldsters were 
financially independent, youth would not have 
to worry. But are they? The United States 


1. Helton, Roy: Old People: A Rising National Problem, 
Harpers 179: 449-59, 1939, 
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Bureau of Labor statistics show that on January 
1, 1937 we had 7,816,000 persons in the United 
Of this number, 
2,746,000, or 35.1 per cent, were financially in. 
dependent, and 5,070,000, or 64.9 per cent, were 
dependent. 

Thus far the picture seems black enough, but 
let us take another look at the situation. What js 
happening to our birthrate? An inspection of 
the vital statistics of the Census Bureau of the 
U. S. Department of Commerce will enlighten 
us. 


States who were 65 or over. 


TABLE .1 

Excess of births 
Births* Birthrates over deaths 
1915 776,304 
1916 818,983 
1917 1,353,792 
1918 1,363,649 
1919 1,373,438 
1920 1,508,874 
1921 1,714,261 
1922 1,774,911 
1923 1,792,646 
1924 1,930,614 
1925 1,878,880 
1926 1,856,068 
1927 2,137,836 
1928 2,233,149 
1929 2,169,920 
1930 2,203,958 
1931 2,112,760 
1932 2,074,042 
1933 2,081,232 
1934 2,167,636 
1935 2,155,105 
1936 2,144,790 
1937 2,203,337 
1938 2,286,962 
1939 2,083,475** 752,910** 
*Birth registration area in Continental United States. 
**Provisional figures. 


Here we have a 5.6 drop in birthrate per cents 
during the past 25 years. Between 1921 and 
1936, the period for which final figures were ob- 
tainable, the excess of births over deaths has been 
steadily declining from 888,750 to 665,562. The 
balance for 1937 was slightly more favorable, 
but the upward trend may be but a temporary 
one. 


888,750 
836,366 
800,409 
923,620 
848,362 
762,557 
961,031 
871,162 
800,163 
882,591 
811,355 
780,773 
739,126 
770,733 
762,353 
665,562 
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TABLE 2 
Infant 
Mortality 
(Under 1 yr.) 
148,561 99.9 
164,660 101.0 
171,024 
193,855 
161,621 
174,710 
160,011 
158,560 
166,274 
161,404 
161,961 
163,343 
147,134 
155,858 


Infant Mor- 
Deaths* Deathrates tality Rates 
1915 909,155 
1916 1,001,921 
1917 1,066,711 
1918 1,445,158 
1919 1,096,436 
1920 1,142,558 
1921 1,032,009 
1922 1,101,863 
1923 1,193,017 
1924 1,173,990 
1925 1,219,019 
1926 1,285,927 
1927 1,236,949 
1928 1,378,675 
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1929 1,386,363 11.9 148,886 w4 rates. 

4, ; , 
— cote nr _ ora — In 1930 the middle-aged 45-64 group consti- 
United 1932 1,308,529 — propel =s tuted 17.4 per cent of the total population — 

2,10 . 20, 58. . . 
Was, ios4 1,396,903 11.0 130,185 60.1 in 1960 they will make up 23.3 per cent thereof. 
ally in- 1938 — _ pap poe The numerical increase in this age-group will be 
: 6 1,479,22 ; 
nt were ne 1450,427 11.2 119,931 54.4 about three-fifths between 1930 and 1960, while 
1938 i _ 116,412 the total population will increase by only one- 
1939 1,287,278** . ; ‘ 
igh, but *Birth registration area (Exclusive of Hawaii). fifth. The 65-and-over group, which in 1930 

What is “Provisional figures. amounted to 5.4 per cent of the population, will 
tion of To keep pace with the falling birthrate we by 1960 have become 10 per cent of the total. 
| of the have the deathrate lowered 2.9 per cent from J. B. O’Hara points out the actual age-shift 


lighten 1915 to 1939. At the same time the infant mor- jn population as follows :* 
tality rate fell 45.5 per cent. This means that not TABLE 4 


only are many more people living to maturity, Census 0-19 20-64 65 up Total 


s of births 1920 43,042,978 57,589,808 5,081,914 105,714,700 


ieee but that each year an increasingly smaller per- 4935 48,664,485 67,438,288 6,727,827 122,830,600 
centage of the population is dying. 1935 46,696,000 73,147,000 7,496,000 +—-:127,339,000 


If we examine the Metropolitan Life Insurance 
Company mortality figures of January, 1940,’ 
we find the greatest decline in mortality occur- 


1939 45,750,000 75,700,000 8,750,000 —_ 130,200,000 

Contrast the population growth of approxi- 
mately 6 per cent with the 30 per cent increase 
in the number of the aged and the 6 per cent 

















38,750 ing between th f 1 to 34 
ring between the ages o 0 34. : : 
6,366 - esprit ‘ ; decrease in the number of children. Each year 
0,409 : : P 
so Sicdbideneds: ait ee ik‘ iii the latter is decreasing by 1 per cent, the number 
8,362 Percentdecline Of producers is increasing at the same rate, while 
2,557 in 1939 since th 7 : : 
e total of the aged is growing by 3.5 per cent 
1,031 Ages 1929 1911 1929 1911 ml 8 & & by pees 
a One and over ; 801.9 1,253.0 15.8 40.1 annually. 
pts 609.5 1,479.1 61.7 84.2 The Metropolitan Life Insurance Company 
pe 5 : 221.8 416.2 53.7 75.3 h coaiiak A tionall 
ae ns ; pare ono 483060 whose actuarial figures are exceptionally ac- 
pt 315.7 467.8 51.8 67.5 curate, gives the following percentage distribu- 
a 20- : 445.1 732.5 52.3 71.0 ; ; a 
we = as 047.9 441 «(67.2 tion of population for 1934.5 
+e" 354 ; 866.8 1,367.8 35.5 59.1 TABLE 5 
1,555.7 1,978.3 25.9 41.8 Percentage distribution of population — 1934. 
3,061.5 3,596.0 19.6 31.6 Age period— Metropolitan Industria! 
» o10** 6,505.0 7,455.0 14.3 25.2 years Total persons United States 
: 75 and over 13,536.7 14,283.4 13,926.9 5.2 2.8 1-74 100% 100% 
This means that a larger percentage of our 1-19 43.49 36.73 
; te ‘ Fe 20-54 ‘ ‘ 
r cents population will be living to the ripe age of 65 to se pe 2 Me pes 
‘1 and reap old-age benefits. 1-4 7.73 7.26 
ere ob- Warren S. Thompson of the Scripps Founda- a an Bs 
is been tion of Miami University, Oxford, Ohio has made 15-19 10.58 9.68 
The some interesting estimates.* In 1930, persons pe a 
orable, under 20 constituted 39.2 per cent of our total 30-34 : ; 7.72 
porary population ; by 1960 they will make up only 29.3 pe . bi 


per cent, a decline of one-fourth. The group in 45-49 ; 6.15 
the child-bearing ages will change but little, 50-54 5.31 
from 38.1 in 1930 to 37.4 per cent in 1960. The peter ; bye 
35-44 group will increase from 13.9 to 15.4 per 65-69 . 2.52 


; 70-74 ‘ 1.71 
a ea — a ibe will decrease Actual statistics as to what has happened in 
from 16.8 to 14.3 per cent during the same pe- 


riod. Th pn q take j sid the field of life expectancy among the white and 
ere eee . lay — wa have been compiled by the Metro- 
tion a further decline in the birthrate, but are 


; , ‘ olitan actuaries.® 
based on a continuance of the same specific birth- P 


Pee carmel 4. O’Hara, J. H.: Our Shrinking Birth-Rate Menaces 
2. Metropolitan Life Insurance Bulletin, January, 1940. Old-Age Security, America, June 15, 1940. 
3. Thompson, Warren S.: Population Growth — Its Vital 5. Metropolitan Life Insurance Company: Twenty-five Years 
Statistics and Public Health Aspects, Am. J. Pub. Health 28: of Health Progress, Home Office: New York, 1937, p. 9. 
1319-1324, Nov. 1938. 6. Ibid., p. 38. 
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TABLE 6 


Expectation of life at quinquennial ages. 
White persons by sex. 


Year s 30 


Age 


35 


Males 


1935 
1911-12 


31.40 
26.03 


Females 


1935 39.43 
1911-12 34.47 


Colored persons by s 
Males 


30.96 
27.95 


27.45 
24.90 


Females 


33.54 
29.32 


From the foregoing facts it is plain that the 
dilemma of caring for our aged will becorae 
increasingly perplexing, reaching its most acute 
stage in 1960. Two obvious remedies present 
themselves: an increased birthrate, or an in- 
crease in immigration. 

But as Roy Helton points out,’ no change of 
trend in the birthrate can affect this condition 
for 20 or 30 years. Nor would large-scale immi- 
gration at the present time improve the situation, 
for a high percentage of the newcomers to our 
shores are between the ages of 20 and 55. But 
this is just the age group in which we now have 
an abnormal surplus. The next three decades 
would have to see a corresponding rise in the 
birthrate to care for the additional burden im- 
posed by ageing immigrants. 

By 1950 or 1955 a balance of labor and op- 
portunity may occur. If our birthrate does not 
rise by that time, we may need immigrants again, 
because 1960 will see the maturity of our present 
abnormally small population below age 15, which 
at that date will have an abnormally large ageing 
population to provide for. 


What means of caring for this group have we 
provided? Old-Age Security! Let us take a look 
at its workings to see just how heavy a financial 
burden wil! fall on the young working man or 
woman of the future. 


In 1939, sensational changes were made in tne 
Social Security amendments. According io the 
original plan, annuities paid under the oid-age 


7. Helton, Roy: Old People: A rising National Problem, 
Harpers 179: 449-59, 1939. 


29.85 
26.30 


insurance provisions applied only to the insured 
individuals, who in 1939 totalled 30,154,024. 
Under the 1939 amendments, the coverage was 
widened to include aged widows, dependents and 
orphans. Moreover, monthly benefits in the early 
years were augmented. 

At the age of 65, a man with a wife aged 65 
or more will get an extra 50 per cent annuiiy 
for her. Even if he dies before reaching 65, his 
widow, if or when she is 65, will receive during 
her lifetime three-fourths of the annuity to which 
he would have been entitled. Until the age of 
16, or 18 if attending school, cach of his surviv- 
ing children will receive 50 per cent of his an- 
nuity. In case there are no other heirs, his 
parents each get 50 per cent of his annuity, pro- 
vided they are dependent and over 65. 

Congress, confronted with a rising population 
of 65 or over, was asked to find funds to broaden 
the pension list without raising the tax ante. 
The revision of the Social Security Act of 1955 
put into effect the pay-as-you-go system of dis- 
bursing benefits from a reserve fund in tie 
United States Treasury, which in 1939 amounted 
to $3,000,000,000. The costs of pensions are to 
be met as nearly as possible out of current 
receipts, approximately one-third of which are 
obtained from employers, one-third from em- 
ployees, and one-third from the government out 
of general taxes. At the same time it was recot- 
mended that the taxes be placed in a contingency 
reserve fund and not commingled with the gen- 
eral U. S. Treasury revenues. 

An examination of the following table will give 
an excellent idea as to what Mr. Average Amet!- 
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can may expect under the new monthly beneiit 


rates. 
TABLE 7 
Benefits for persons whose wages average $150 per month. 
Old rates New rates 
Single Married 
$30.90 $46.35 
31.50 47.25 
33.00 49.50 
36.00 54.00 
39.00 58.50 
42.00 63.00 


It would seem obvious that the young Ameri- 
can of today and of 1960 must be prepared to 
face a severe strain on his purse, thanks to the 
social problem presented by a decreasing birth- 
rate and increased longevity. 

Certainly these older members of our popula- 
tio can and will contribute much that is fine and 
useful to our civilization, and the present genera- 
tion realizes this. What we need is more young 
Americans to care for more old Americans! How 
will we get more young Americans? By an in- 
creased birthrate. 


Years covered 





THE CURE OF MALIGNANCY 
CHARLES J. WHALEN, M.D. 

An enormous mass of contradictory evidence 
ad radically different opinions relating to can- 
cer has been gathered by scientific investigators 
for years. Inasmuch as the field of medicine is 
of such vast dimensions that no human mind is 
capable of integrating and understanding more 
than a fraction of the knowledge found in this 
field, perhaps a modicum of doubt and skepti- 
cism, or even bewilderment, could be found in the 
minds of all medical men who endeavor to place 
each bit of evidence about cancer in its proper 
niche and then evaluate discoveries and con- 
clusions. All civilized countries are aroused and 
conscious of the significance and seriousness of 
the cancer problem. All can point with pride to 
earnest and tireless workers, some of whom de- 
vote their lives to searching for answers that will 
solve the mysteries of malignancy. There has 
been phenomenal activity in all branches of re- 
search. Campaigns for the control of cancer, 
leagues, cancer research funds, cancer councils 
and congresses, special clinics and hospitals, can- 
cer exhibits, state and international commis- 
sions, and elaborate and painstaking efforts to 
educate everyone in the country in matters relat- 
Ing to cancer, are some of the activities which 
medical men and the public are now earnestly en- 
gaged in, 
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If the morbidity and mortality rates of cancer 
are increasing from year to year all of these 
efforts to forestall this destructive agent appear 
imperative. We are informed that about half a 
million persons have some form of cancer in the 
United States at the present time, and that ten 
per cent. of all deaths in this country are caused 
by this disease. Some countries find their death 
incidence mounting rapidly, and hospitals of 
most countries report annually increasing num- 
bers of patients affected by the disease. In a few 
countries it appears that a slight decrease in the 
death rate has been noted. Many observers assert 
that wealth or social position have little to do 
with the level of cancer mortality; that it is in- 
dependent of environmental influences. A num- 
ber of careful workers feel that it is impossible 
to determine whether the reported increase in 
mortality is real, or whether education of the 
public and improvements in medical technic 
cause cancer to be recognized more frequently in 
persons who, prior to these progressive develop- 
ments, had no recourse to physicians, and who 
died from intercurrent diseases. 


Statistics assembled by some countries indicate 
that cancer occurs more frequently in certain 
parts of the body, such as the mouth, tongue, 
throat, stomach and skin, in poorer sections of 
society. Results such as these are attributed 
mainly to habits, substances ingested, and the 
occupation of patients. Comparatively little sta- 
tistical data appears certain when we undertake 
to appraise conflicting testimony of men study- 
ing the cancer problem in every quarter of the 
globe. The most of workers engaged in solving 
this perplexing problem at the present time are 
willing to concede that about 50 per cent. of 
all cancer occurs in the intestinal tract, and that 
about 16 per cent. is found in the rectum and 
sigmoid colon. Other points about which con- 
troversy is not so pronounced are that sarcoma 
and carcinoma result from the same cause; that 
transplantation takes place through a carcino- 
genic agent of substance as yet unknown; that no 
age is immune to the ravages of cancer; and that 
our knowledge of its origin is still imperfect. 
Nearly all agree that further efforts at lay educa- 
tion are needed ; that roentgen rays and radium 
are palliative in a certain percentage of cases; 
that no theory regarding the origin of cancer has 
met with general acceptance ; and that neoplasms 
of human beings and those of mice, rats, chickens 
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and other animals are not identical. 

Moreover, plausible reasons are advanced to 
explain why cancer of the stomach, intestines 
and internal viscera are rare in China when the 
incidence is compared with that of America, 
and why cancer of the prostate and bladder are 
more common in this country than in China. 
Many other observations are found in the work 
of medical writers pertaining to the number of 
tumors found among the Javanese, American 
Indians, Malayans, natives of Africa and other 
races. But when each part of such evidence is 
scrutinized it becomes less interesting and of 
questioned value as a settled and accepted scien- 
tific truth. Careful investigation shows, in many 
instances, that even though all factors relating to 
cancer are identical in certain parts of the world 
and during certain periods, comparatively little 
pertaining to its origin and treatment appears to 
be invariable and firmly established. Its mani- 
festations and methods of attack and resistance 
to therapy are so varied one is, necessarily, im- 
pelled to withhold final judgment on nearly 
everything pertaining to the disease. 

Accepted methods in the treatment of cancer 
at the present time are by surgery, x-rays and 
radium; numerous surgeons praise the efficacy 
of ligation, electrosurgery, and dessication. There 
are more than a score of different forms of 
therapy for the disease, and some of them are 
employed by men who cannot be swayed from 
their faithful adherence to a chosen form of treat- 
ment. One point of agreement among nearly all 
who are seeking a cure for the disease is that a 
large proportion at least of cancer mortality is 
of a preventable nature. With comparatively few 
exceptions workers in this field point to early 
operation as one of the successful measures that 
has been demonstrated everywhere. Other sur- 
geons of ability and long experience assert that 
very little has been accomplished toward finding 
a lasting cure that will dissipate clouds of pessi- 
mism arising from long lists of failures and the 
dread of metastases and recurrences. 

Perhaps the majority of roentgenologists are 
convinced of the value of preoperative and post- 
operative irradiation in breast cancer, but few 
surgeons can be found who are enthusiastic about 
it. Many surgeons give postoperative x-ray ther- 
apy in breast cancer as a routine or because it is 
customary. There does not appear to be any 
unanimity of method in the ranks of roentgen- 
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ologists; the proper dosage is a matter that has 
been left largely to individual opinion and judg. 
ment. A large number of roentgenologists de. 
pend on radium therapy alone for certain types 
of cancer, while others give deep therapy in ad- 
dition. In the use of radium some give more mg. 
hours than others; some treat the growth with 
needles or gold seeds while others never employ 
them. That optimism and pessimism seek as- 
cendancy in their efforts to correlate facts show- 
ing that cancer is being successfully controlled, 
or to reject defective and presumptive evidence, 
is clear when one scans the literature carefully, 
True, there are many failures and much unhap- 
piness that frequently blot out dreams of success, 
when one finds after three years or five years, 
and even longer, that much dreaded metastasis 
has carried the disease to distant tissues where 
it again begins its work of destruction. This 
discouraging picture of the ravages and unecer- 
tainties of cancer must give way to self-evident 
truths, however. Although the incidence of cer- 
tain cures in cancer is relatively small, many are 
cured permanently by virtue of early recognition 
and complete extirpation of the growth, or by 
judicious treatment with x-rays or radium dur- 
ing its incipiency and early stages. It is this 
measure of success that keeps the determination 
of medical men alive. Despite repeated failures 
they accept every challenge and again resolutely 
set forward with a fixed purpose toward one goal, 
namely, the final conquest of malignancy. 
Among the conspicuous examples that may be 
regarded as unanimity of opinion relating to re- 
sults, established facts, and methods of treating 
cancer are: 1, Irradiation is the preferred treat- 
ment of carcinoma of the cervix, and cases are 
rarely seen in the early stages; 2, that about one- 
third of the total mortality is attributed to can- 
cer of the stomach, and that many medical men 
regard such cases as hopeless ; 3, there are several 
times as many breast amputations for cancer as 
there are for resections in various regions of the 
alimentary canal; 4, prospects for effecting a 
cure in prostatic cancer are not encouraging ; and 
5, it appears that skin cancers are more amen- 
able to treatment than are other types. 
Excellent results were reported by Collins’ in 
which he describes four groups of malignant 
tumors. He feels that complete recovery is more 


Irradiation of Certain 
521, 1929. 
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Malignant Tumors, Hospital., Copenhagen, 72: p. 
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surely attained by irradiation than by operative 
treatment, and with more satisfactory results for 
the patient. Ten patients were treated and all 
were cured without any defect after one radium 
treatment or a series of roentgen treatments. 
These cases consisted of skin cancer, cancer of 
the lip, cancer of the glans penis in young men, 
and malignant epulis after operation. His pa- 
tients have been under observation over a period 
of from three to seven years. Others believe that 
irradiation brings about the same results as 
surgery, especially in carcinoma of the uterus, 
and that roentgen rays should be employed in 
small doses in every case. Still others scorn the 
use of radium and say that its efficacy as a cura- 
tive agent has been exaggerated ; that certain ob- 
servations have not been based on an adequate 
scientific foundation. It is the opinion of Crile? 
that “no general rule can be given for the treat- 
ment of carcinoma in every part of the body, 
and no final rule can be given for the treatment 
of carcinoma in any one part of the body.” 
Perhaps no one will contend that any type of 
radiation has ever had a tendency to spread a 
cancer or cause metastases. 

In 1925 Bell called attention to a number of 
cases of malignant diseases that had been ar- 
rested by the intravenous administration of col- 
loidal lead. Since that time the results of numer- 
ous scientific writers in the treatment of cancer 
with this form of therapy, have been enthus- 
iastically acclaimed, and we have much clinical 
and experimental literature on the properties of 
lead. Some gave glowing accounts of their suc- 
cess with the use of lead in the early days, and 
many still believe that it has a beneficial effect 
on patients suffering from malignant tumors. 
These observations do not harmonize with the 
concepts of other investigators and they assert 
that severe systemic reactions often follow the 
use of lead. They attribute any success with 
lead therapy to the efficient use of x-rays which 
is almost always employed at the same time, or 
they remind one of the fact that occasionally we 
meet spontaneous regression or natural cures in 
malignancy. 


Heavy metals and their salts have been em- 
ployed more or less for many years in the treat- 
ment of malignant growths. The use of lead 


_— 


2. Crile, G. W.: Results of Treatment of Cancer by 
Different Methods, J. A. M. A., 92: 261, 1929. 
3. Bell, W. B.: Lancet, 2: 1003, 1925. 
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arose from the experience of some investigators 
who stated that workers in lead seldom develop 
cancer, and that those who have lead poisoning 
do not have it. It is claimed that its main thera- 
peutic value appears to lie in its ability to re- 
strain metastases or to destroy small and recent 
carcinogenic deposits. Many workers in this 
field do not believe the general application of this 
assumption. Almost all of those who use it in 
cancer therapy irradiate the growth with x-rays 
both before and after the administration of 
lead ; it is the opinion of a few that lead assists 
in the effect of radiation, and that pain is allev- 
iated by its use. Colloidal lead phosphate is the 
form employed in the most of cases. The in- 
vestigations of Woodhouse‘ lead him to conclude 
that “not one of the lead compounds was a suit- 
able agent for controlling malignant growths.” 
He admitted that lead injections may inhibit 
growth in some instances so that they are less 
active, but he thought that they have no influ- 
ence on sarcoma. 

Experiments of numerous scientists on rats 
and mice have lead them to conclude that the 
feeding of certain vitamins in excess favors 
tumor formation in addition to their specific 
action. It has been shown that a diet deficient in 
all vitamins retards tumor growth more than 
food in which certain vitamins are omitted. 
Basing their warning on such findings, those who 
have carried out these experiments say that it 
is inadvisable to take large amounts of vitamins 
at any time. We are reminded that cancer fre- 
quently develops slowly and it may remain latent 
for many years. Additional forms of therapy 
that have been lately vaunted as cures are the 
use of pepsin, the extract of spleen, snake venom, 
and the surgical relief of pain in hopeless cases 
by sectioning nerve pathways. Laminae overly- 
ing the posterior roots of the cord are removed, 
and after opening the dura the roots are crushed 
or cut. A number of men have experimented 
with cobra venom, and it is the opinion of a few 
that it relieves pain to some extent. Others have 
come to the conclusion that it is of little value, 
and that it has no action on human cancer. 

Some scientific workers employ autogenous 
vaccines that have been previously exposed to 
radium. A number have suggested that dis- 

4. Woodhouse, D. L.: Chemotherapy Investigations in 
Cancer, Amer. Jour. of Cancer, 27: 285, 1936. 


5. Fay, Temple: Surgical Relief of Pain in Extensive 
Malignant Disease, J. A. M. A., 91: 375, 1928. 
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turbances in the endocrine glands may be a de- 
termining factor in cancer. Others assert that 
we should give more attention to discovering a 
successful treatment and less effort in search of 
a cause. There is a growing belief that the 
growth-producing substances of malignancy is an 
enzyme or ferment. For a long time many have 
believed that cancer-producing substances are 
manufactured and set free by the body itself in 
the normal course of its activity. What more evi- 
dence is needed to make it definitely clear that 
medical men everywhere are doggedly advancing 
against the strongholds of malignancy ? Repeated 
rebuffs check them, but they do not stop them. 
Newer discoveries will probably be forthcoming, 
and future investigation will refine our present 
ideas about it. Malignancy will finally be con- 
quered. 





THE 1941 ANNUAL MEETING 

You will find the official program and an- 
nouncements for the 1941 Annual Meeting of 
the Illinois State Medical Society in this issue 
of the Illinois Medical Journal. The meeting 
will be held in the Palmer House, Chicago, on 
May 20, 21, 22. The program will be of interest 
to all members of the State Medical Society and 
it is quite obvious that the 1941 annual meeting 
will be an outstanding event in the history of the 
Society. 

All meetings will be held in the convention 
section of the Palmer House and all exhibits will 
be displayed in this fine institution. The tech- 
nical exhibits will be displayed in the iarge ex- 
hibit hall while the scientific exhibits will be 
shown in the Red Lacquer room on the third 
floor of the Palmer House. 


The exhibits for the meeting have been care- 
fully selected and should be of mucn interest to 
all physicians present. The technical exhibits 


will show what has been done during the past 
vear by the many concerns of the country inter- 
ested in medical progress, and the scientific ex- 
hibits will show the scientific advances in medi- 
cine during the same period. 


The number of invited guest speakers is larg- 
er than usual, and the speakers have been care- 
fully selected from various parts of the country, 
and each will speak on a subject of general in- 
terest to all physicians. 
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The Chicago Medical Society, acting as host 
for the meeting, has endeavored to have every- 
thing properly arranged, and the many commit- 
tees have been working diligently with this aim 
in view, for many months and the results of these 
efforts will be manifest to all who attend the 
ineeting. 

We would urge the many members and guests 
intending to be present during the annual meet- 
ing to write the Palmer House and make suitable 
reservations, for although the Palmer House is 
one of the country’s largest hotels, it will be 
taxed to the limit during this meeting. Chicago 
however, is amply supplied with fine hotels and 
everyone will be able to find suitable quarters 
during the meeting. 

All meetings scheduled will be conducted on 
Chicago Daylight Saving Time, and this fact 
should be kept in mind by those coming to the 
the meeting from communities where Central 
Standard Time is used. 

Special announcements relative to the meet- 
ing and emphasizing many of the high lights 
will be found in this issue of the Journal, and 
also the fine array of post convention clinics 
which have been arranged by the many hospitals 
of Chicago. The hospitals and medical schools 
have been cooperating with the committee on ar- 
rangements and will not have any meetings dur- 
ing the annual session which would in any way 
interfere with the programs. 

DO NOT MISS THE 1941 
ANNUAL MEETING! 





BLOOD BANK FOR ALL NEEDS 

The first county medical society in the United 
States, we believe, to undertake such a service, the 
San Francisco County Medical Society has decided to 
establish and maintain a blood bank for instant use at 
need for any victim of illness or accident in San 
Francisco and the surrounding communities and at 
cost. 

This should be an extremely valuable service. At 
present the only blood bank in this city is that main- 
tained at the San Francisco Hospital for its indigent 
patients. This new one will be ‘on call for all who 
need a supply of blood, rich and poor alike. 

While the war lasts, the Society intends also to 
cooperate with the British War Relief Association in 
preparing stocks of blood for use in Britain. The 
Association is one of the supporters of the bank and 
on its own account already has what it describes as a 
large list of Californians ready to give blood for the 
British wounded.—Editorial, San Francisco Chronicle, 
January 23. 
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EDITORIALS 


MEDICAL ECONOMICS 


Edited by the Committee on Medical Economics 


of the 
Illinois State Medical Society 
Hamilton, M. D., Chairman 
Kankakee, Illinois 
Address all letters and communications to the Chairman. 


The decision in the Federal Court of the Dis- 
trict of Columbia on April 4, 1941 in the case 
of the United States Government against the 
American Medical Association, The District of 
Columbia Medical Society et alles, was the out- 
standing news of the month to the medical pro- 
fession of the United States. While all except 
the American Medical Association and the Dis- 
trict of Columbia were found NOT Guilty, these 
tro were adjudged GUILTY. It is difficult for 
anon legal mind to reconcile the fact that the 
two organizations were guilty while none of 
their officers, being tried at the same time were 
guilty. Much has been written in the lay press 
inregard to this decision. Probably one of the 
most amusing and at the same time consoling 
tothe medical profession, was that printed in the 
(hiceago Tribune of April 7, 1941. This will be 
printed in this column immediately following 
this editorial this month. We hope that those of 
you who have not read it previously will do so 
and that the rest will again get a chuckle by re- 
reading its caustic satire. Just what the future 
vill develop in this case is not known definitely 
to the writer at this time, but he is under the 
impression that an appeal will be taken at least 
to the Court of Appeals and possibly to the Su- 
preme Court of the United States if necessary to 
clear up once and for all the question of whether 
the practice of medicine is trade or a profession. 

The examination of selectees for the Selective 
Service continues at a rapid pace. In spite of 
riticism and inadequate facilities the medical 
profession continues to do its work gratuitously. 
Dr. Harold Camp, our Secretary, who in addi- 
tim to his regular duties is in charge of the 
selection of the medical personnel for these exam- 
inations, has written an article on the work in 
this field. This follows the editorial from the 
Chicago Tribune above referred to and should 
be read by every physician who is working on 
either a local or an advisory board. We have 
this work to do and it must be done thoroughly 
and well, regardless of conditions and personal 
options in the matter. 


A call was made by the President of the 
United States for physicians to volunteer for 
service with the Red Cross in England. One 
thousand men were asked for, preferably from 
the younger men in the profession. There is 
little doubt as to the need of these additional 
medical men in England, with so many phy- 
sicians in military service and the extent of 
civilian needs resulting from the terrible wide 
spread bombing of cities thruout England and 
Scotland. Undoubtedly valuable experience 
would be obtained by those who volunteer. It 
will be interesting to see how great a response 
there will be to this call from the President. 
In spite of the work being under the Red Cross, 
there will be danger connected with such service. 

Again death has swept his icy hand into the 
official family of the Illinois Medical Journal. 
This time the Editor Dr. C. J. Whalen was 
called. Coming so soon after the passing of his 
friend and assistant, Dr. H. G. Ohls, it makes an 
irrepairable hole in that organization. Dr. Whal- 
en has been of untold assistance to the writer of 
this column during the years since it was started. 
He was patient, helpful and kind. His passing 
will be missed by all of us and the writer will 
miss him particularly. We extend our sympathy 
to his widow and children. 

In the event that this column is under new 
management after the annual meeting, the en- 
tire Committee wishes to thank all of you for 
your cooperation in the past and ask you to ac- 
cord the same cooperation to the new committee, 
particularly the Chairman. ‘ 

E. S. Hamilton, M.D., Chairman 





THE AMA NEEDS A NEW CHARTER 


The American Medical association and its 
local society in Washington, D. C., have been 
convicted by a federal jury of violating the anti- 
trust law. At the same time the jury acquitted 
all of the individual defendants, who included 
the principal executive employes of the asso- 
ciation. 

This verdict had a parallel some months ago 
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in the federal court at South Bend, where the 
General Motors corporation was convicted of 
violating the antitrust laws in financing the sale 
of its cars, but all of the officers of the corpora- 
tion were acquitted. This, as it turned out, was 
most fortunate for Mr. Roosevelt. It saved him 
the embarrassment of plucking one of the de- 
fendants, Mr. Knudsen, out of jail when he 
needed him to head OPM. 

The jurors seem to have been in no doubt 
that a crime was committed, yet when they were 
asked to say who committed it their answer was, 
“Nobody.” Perhaps the legal metaphysicians 
can straighten us out. Queries might well be 
addressed to the prosecutor of the case, Mr. 
Thurman Arnold, who has written that anti- 
trust prosecutions are a sham anyway, being de- 
signed to propitiate the public conscience for 
allowing acts that our moral sense tells us are 
wrong but which our practical judgment says are 
necessary, 

The charge against the doctors at Washington 
was that they engaged in a conspiracy in re- 
straint of trade against the Group Health asso- 
ciation, an organization that undertook to fur- 


nish government employes with medical care in 
The AMA asserts 
that arrangements of this type tend to lower the 
standards of medical care, and in consequence its 


return for a flat monthly fee. 


members, at the instigation of the association’s 
leaders, refused to have any professional rela- 
tions with the physicians hired by the Group 
Health organization. 

The antitrust conviction may impress upon 
the members of the AMA that when they or- 
ganized they took out the wrong kind of a char- 
ter. They should have applied to William Green 
or John L. Lewis. So equipped, they would not 
have been reduced to refusing to practice in the 
same hospitals with a physician who signed up 
with Group Health. Dr. Morris Fishbein could 
just have gone around some evening and broken 
the wrong guy’s fingers with a blackjack, an op- 
eration that does a surgeon no more good than it 
does a musician, and Mr. Justice Frankfurter 
would have told Thurman Arnold not to get him- 
self all wrought up over a passing moment of 
animal exuberance. 

* A good broad AFL or CIO charter would solve 
a lot of the medical profession’s economic prob- 
lems. Its members would not have to worry 
about overproduction of doctors. They could 
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just close their membership rolls and have some 
of their members, sitting on the state and local 
examining boards, prosecute the newcomers for 
practicing without a license. 

Draft boards wouldn’t be asking physicians to 
give their services free for examination of the 
draftees. All the chest thumping in charity 
wards would be done at the union scale and any 
non-union medico who tried to cut in on the 
business would have to pay a $1,000 initiation 
fee. Ladies expecting offspring would have to 
be careful that the labor pains did not start after 
4 p.m. on a Friday; otherwise Papa would have 
to pay double time for a week-end delivery. 

The medical union might be able to take on a 
number of profitable activities that AMA men- 
bers now deny themselves, such as performing 
abortions or, for a suitable fee, slipping a dose 
from the black bottle to millionaires whose heirs 
were growing impatient. While such activities 
might arouse public protest, the union does could 
be sure that President Green would not bother 
them. That would be interfering with their 
autonomy.—Keprinted from The Chicago Daily 
Tribune. April 7, 1941. 





SELECTIVE SERVICE AND THE 
MEDICAL PROFESSION 

Medicine once more accepts the challenge and 
is working diligently with the Selective Service 
System in examining the thousands of young 
men each month for military and naval service. 
This means of course, a tremendous sacrifice on 
the part of physicians. Just as in former emer- 
gencies, Medicine has not been found backward 
in its work, or lacking in patriotism. Plans were 
well under way more than a year ago to organize 
within the members of the medical profession so 
that in the case of any emergency, we would be 
ready for necessary services. 

Approximately 16,500,000 young men reg- 
istered last year for the draft, and of this num- 
ber it is thought that perhaps 6,600,000 will be 
called for examination, and 4,400,000 accepted 
for service during the five year period. From 
this it can be readily seen that only the best 
men need be called for training, and only those 
men who can readily be classed as 1-A need to 
be called. ; 

On account of the many rejections reported in 
recent weeks many believe America to be a na 
tion of weaklings, but that is not the case. With 
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the present rulings, the medical examiners are 
naturally more careful in weeding men out who 
have only minor impairments, many of whom 
could become good soldiers if necessary. 

The medical examiner has a great responsibil- 
ity indeed, and he must not only be thorough in 
his examinations, but also be completely fair 
and impartial when examining the individual 
registrant. Every examiner should be thorough- 
ly familiar with the Selective Service Law, and 
the rules and regulations which are contained in 
the six small volumes. The volume in which the 
examiner is especially interested is Volume 6 
relative to medical examinations, which is literal- 
ly his “Bible” as far as examinations and sub- 
quent classifications are concerned. 

Approximately 18,000 physicians are now do- 
ing some work for the Government under Selec- 
tive Service, as examiners for local Boards, mem- 
bers of Medical Advisory Boards, Boards of 
Appeal, and in state and national Headquarters. 
The physician is primarily interested in the 
questions pertaining to classification —- whether 
aman is fitted for unlimited military duty, 
limited duty, or through some physical or men- 
til impairment, is not fitted for any type of 
wrvice, 

The medical division of the National Selective 
Service System recently released statistics based 
on early reports showing the principal causes of 
physical rejection, as follows: 

1. 
Cardiovascular system 
Musculo-skeletal defects 
Eyes 
Genitalia, including V.D. ......... 
Mentaliand: nervous <2... 6.56524. 
Ears, nose and throat 
Hernia 


a Un SH fe 


—] 


10. 

. This shows that the greater percentage of re- 
jections for service is for defective teeth. With 
this in mind, the officials have approved the 
‘uggestion that dentists should be attached to all 
local Boards to give the required dental examina- 
tions which they can give more efficiently than 
members of the medical profession. This is 
being done at the present time in Illinois, and 
within a short time dental examiners will work 
with the medical men in making the Selective 
Service examinations. 


The second principal cause for rejection is 
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cardiovascular troubles, and here is a most im- 
portant consideration for all examiners, for 
many times these young selectees have not had 
previous examinations, and perhaps conditions 
elicited as far as pulse rate or blood pressure 
readings are concerned, they may be affected to 
a certain extent by excitement. It has been 
suggested that when selectees are apparently 
disturbed by the examination, that they be per- 
mitted to remain at ease for a reasonable pe- 
riod, or if, on repeated examinations, pulse rate 
or blood pressure records may be slightly ab- 
normal, that they be permitted to return an- 
other day for a check up before any actual 
classification is made. 

It is the desire of the medical division of na- 
tional Selective Service to overcome as much 
as possible some of the defects in the draft reg- 
ulations and examination instructions for the 
World War. 


more attention to possible mental and nervous 
conditions for we are told that the cost to the 


At this time it is desirable to pay 


Government for the care of mental and nervous 
wards of the nation since the last War is ap- 
proximately $32,000 per case. Many of these 
men giving a diagnosis of “shell shock” were 
actually shell shocked before their services began 
and many should have been eliminated from 
service had the proper precautions been taken. 

This is likewise true with tuberculosis which 
we are told has cost the Government more than 
$20,000 per case since the World War, and today 
more attention is given to the chest examination. 
When deemed advisable many selectees who have 
possible chest lesions are referred to the Medical 
Advisory Board for complete x-ray examinations 
of the chest. Each selectee today is required to 
have a serological examination for syphilis, and 
many men are placed in a deferred classification 
when the test shows evidence of active syphilis. 
This like many other conditions which require 
a deferred classification, is correctable, and with 
proper treatment many men can be re-classified 
later in safety. 

Defective teeth, vision, syphilis, and other con- 
ditions are usually remediable, and with the 
proper attention, men previously deferred, may 
be able to qualify for class 1-A, especially if they 
are willing to cooperate and desire to have these 
defects corrected. 

During the early months of examination of 
selectees, most of the examinations have been 
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made in the office of the local examiner who 
frequently has done this work alone. More re- 
cently in Illinois a bulletin has been released 
which gives permission for the organization of 
an examining team, with the work divided among 
the several examiners. In this way the examina- 
tions may be made on designated days when sev- 
eral physicians and dentists can get together in 
a central place and examine a number of selectees 
at the same time. 

In a recent address made in I]linois Col. L. G. 
Rowntree, M.D., Chief, Medical Division, Na- 
tional Headquarters of the Selective Service Ad- 
ministration, stated that “Certain rules are very 
essential to a high degree of success in the exam- 
ination and selection of registrants. Perhaps the 
most important of these are: 

1. Know, adhere to, administer intelligently 

all regulations. 

. Insist on adequate equipment and person- 
nel. 

3. Review each record for physical, mental and 
moral defects. 

. Procure all information available from 
family physician and social agencies. 

. Consider medical group examination and 
hospital affiliation. 

}. Complete examination. Record entry in 
each blank including optionals, pulse, blood 
pressure, ete. 

. Avoid extraneous influences, personal, poli- 
tical and emotional. 

. Study Army rejections. 

9. Locate, contact and work with the Medical 
Advisory Board. 

10. Accept or reject only if certain, otherwise 
refer to the Medical Advisory Board. 


“In connection with the mention of the Med- 
ical Advisory Board, the desirability of using 
the facilities of this Board whenever doubt of 
any kind exists, cannot be too greatly empha- 
sized. The Medical Advisory Board is composed 
of ten or more competent specialists whose func- 
tion is to review all controversial cases, to assist 
in determining the fitness of registrants, and to 
render expert opinion in all matters referred to 
them. They were created to aid the local Board 
physician. They were organized to protect the 
interests of the registrant and the public as a 
whole. Use them whenever doubt exists in your 
mind. If you will accept these suggestions in the 
spirit they are given, follow them with the sincer- 
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ity of your profession, then there can be little 
doubt that you will have done your job well, 
and that you will have served this nation to the 
fullest in a time of need.” 

At the present time the Illinois State Medica] 
Society, through its Committee on Medical Pre. 
paredness, is aiding in a nation-wide survey at 
the request of the American Medical Association 
Committee on Medical Preparedness, to get first 
hand information concerning the physicians in 
this country. Many Illinois physicians are now 
in Military or Naval service, and more are being 
called each month. It is important that we de- 
termine the physicians in each county of this 
state who are deemed essential for civilian care 
— care of industrial workers in essential indus- 
tries, and for other necessary services at home. 

Proper forms have been sent to each county 
society Committee on Medical Preparedness to 
procure this information which should be forth- 
coming without any unnecessary delay as it is 
urgently needed at this time. The information 
when received will be tabulated and the reports 
submitted to the proper Governmental Agencies 
to aid them in the calling of additional physicians 
in the near future. There are a few counties in 
Illinois right now where several of the younger 
men have been called for service and the civilian 
population finds it difficult to get the desired 
medical care. It is the desire of our Government 
in the program for national defense to prevent 
this as far as possible in the future. 

Every county medical society should see that 
the local Committee completes these forms and 
returns them promptly with a minimum of delay. 

It is quite obvious that once more the medical 
profession of America is cooperating with the 
Government in all considerations referable to na- 
tional defense, and when physicians are needed 
for army or navy service, physicians are willing 
to do their part. 





The rapid decline in tuberculosis mortality rates has 
been due mainly to lessening in the incidence of 
infection. Among those infected, the toll, though 
diminished, is still appalling. Mortality statistics 
morbidity reports, autopsy examinations, tuberculin 
tests and X-ray surveys indicate that about half of 
all infected individuals develop clinical tuberculosis, 
and that from 10 to 20 per cent of them eventually 
die of the disease. The high risk of disease and 
death due to infection by the tubercle bacillus justifies 
increased efforts for its prevention. Emil Bogen, 
M.D., Amer. Rev. of Tuber., Aug. 1940. 
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Correspondence 


WOMAN’S AUXILIARY, ILLINOIS STATE 
MEDICAL SOCIETY 

The Fourteenth Annual Convention of the 
Woman’s Auxiliary to the Illinois State Med- 
ical Society will be held at the Palmer House, 
Chicago, Illinois, May 20th and 21st. 

The Social Functions are: 

Tuesday, May 20th. 
12:30 P.M. Luncheon — Palmer House Club 
Building. 
Local Chairman, Mrs. John Wolfer. 

3:45 P.M. Illustrated Lecture and Tour of 

Mrs. James Ward Thorne’s American 
Rooms in Miniature. Art Institute. 
Local Chairman, Mrs. Henry L. 
Schmitz. 

:00 P.M. Dinner — Lake Shore Club, with 
Fashion Review by Saks Fifth Avenue. 
Local Chairman, Mrs. A. F. Gareiss. 
(Transportation Provided.) 

Wednesday, May 21st. 
P.M. President’s Luncheon. 
House Club Building. 
Local Chairman, Mrs. Frederick Tice. 
P.M. Musical-Tea. Arts Club. 400 
N. Michigan Ave. 
Local Chairman, Mrs. Nelson Percy. 

All is in readiness for the convention. A few 
minor changes are yet to be made as the esti- 
mates of the attendance change but these are the 
present duties of the various committees. A 
great deal of assistance can be given your of- 
fiers if the members will make their reserva- 
tions by mail before the convention starts. Tick- 
ét Chairman is, Mrs. D. J. Duggan, 5129 West 
Drummond Place, Chicago, Illinois. 

As the year draws to a close and with it the 
duties of this committee, we look back over the 
months of work feeling that much has been 
done. More could have been accomplished, how- 
ever, if we had only known about the news of 
the County Auxiliaries before the events hap- 
pened. We trust that we are not asking too 
much, for our successor, to invite the Publicity 
Chairmen to submit their programs in advance 
of their meetings instead of forwarding news 
tems weeks or months after they have taken 
place. There is an oft repeated adage, “News 
becomes history at the time of its happening.” 
Ithas been only with the courtesy of Dr. Whal- 


Palmer 


° 


en, the late editor of the Journal, that we have 
been allowed to carry on. 

Only last month Dr. Whalen passed away. 
Our monthly news items were on his desk in his 
home at the time of his death and were not 
found until after the Journal had gone to press. 
He always believed in the Woman’s Auxiliary 
and was interested in its work, its problems, its 
successes and failures. He was the same with 
the Medical Society. His efforts over the years 
of service have resulted in many changes of pol- 
icy, always for the better. He was a man of 
vision and he loved “Medicine” so long as it 
progressed on a sound basis. Dr. Whalen was a 
great editor because in all of his own initiated 
changes that proved to be improvements we 
seldom read his name. He did not care for 
glory except as it reflected like a beacon light 
upon his “Medicine.” We are all going to miss 
this fine old gentleman. Reams could be writ- 
ten in eulogy for him by all of the branches of 
medicine and its auxiliary but no greater tribute 
can be paid to his memory than to write, of his 
work, just those two most expressive words in 
the English or any other language, “Well Done.” 

Mrs. C. W. Stuart, 
Press and Publicity Chairman. 





ALUMNI-FACULTY REUNION 

The annual alumni-faculty reunion of North- 
western University Medical School is being held 
May 23 and 24, 1941. On May 23rd a golf 
tournament will be held at the Illinois Country 
Club in the afternoon, with dinner at the club in 
the evening. On Saturday, May 24th, a sym- 
posium on sulfonamide preparations and their 
value in military medicine, participated in by 
members of the faculty, will be given in Thorne 
Hall. There also will be informal speeches by 
alumni who have just returned from the eastern 
and western war fronts. In the evening the an- 
nual Faculty-Alumni banquet will be held at 
6:30 P. M. in the Grand Ballroom of the Knick- 
erbocker Hotel. Entertainment will be furn- 
ished by the senior class. 

All Northwestern medical graduates are urged 
to attend as an instructive and entertaining two 
days are anticipated. Dr. Howard B. Carroll 
25, Chairman in Charge. 

Walter H. Nadler 713 
President, Medical Division 
Northwestern Univ. Alumni Association 
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AMERICAN COLLEGE OF CHEST 
PHYSICIANS TO HAVE 
DINNER MEETING 

The Illinois Chapter of the American College 
of Chest Physicians will hold its annual meeting 
at the Palmer House, Tuesday, May 20, 1941. 
Dinner will be served at 6:00 P.M. and this will 
be followed by a scientific program. The main 
speaker will be Dr. Richard Davison, Secretary 
of the Board of Directors and Chief Thoracic 
Surgeon of the Municipal Tuberculosis Sani- 
tarium to Chicago who will speak on “Extra- 
pleural Pneumothorax.” Following his address, 
the subject will be open for discussion. A busi- 
ness meeting will follow this at which time the 
election of officers for the ensuing year will take 
place. For dinner reservations, contact the Exec- 
utive Offices of the American College of Chest 
Physicians, 500 North Dearborn Street, Chicago, 
Illinois, Telephone, Superior 7810. 





CHICAGO SURGICAL SOCIETY AWARD 

The third annual award of the Chicago Sur- 
gical Society was made at a meeting of the 
Society on Friday, May 2nd, to Dr. J. Garrott 
Allen of the University of Chicago, Department 
of Surgery, for his paper entitled “Some Aspects 
Concerning the Physiology of Prothrombin and 
Vitamin K.” 

This annual prize of $250.00 is offered to 
some young man devoting himself to surgery in 
Chicago, who is not a member of the Chicago 
Surgical Society, for meritorious work in one 
or both of the fields of experimental and clinical 
surgery. 

Competitive papers for the 1942 award should 
be submitted on or before March 1, 1942, to the 
secretary of the Society, without identification 
marks, accompanied by a sealed envelope bearing 
on its outside the title of the paper and contain- 
ing within it the name and address of the author. 


EXAMINATIONS AMERICAN BOARD OF 
OBSTETRICS AND GYNECOLOGY 

The general oral and pathological examina- 
tions (Part II) for all candidates (Groups A and 
B) will be conducted at Cleveland, Ohio, by the 
entire Board from Wednesday, May 28, to Mon- 
day, June 2, 1941, inclusive, prior to the opening 
of the annual meeting of the American Medical 
Association in Cleveland. 

Formal notice of the time and place of these 





May, 194] 


examinations will be sent each candidate sever] 
weeks in advance of the examination dates, 

Candidates for reexamination in Part IT must 
make written application to the Secretary’s 
Office before April 15, 1941. 

The Board requests that all prospective candi- 
dates who plan to submit applications in the 
near future request and use the new application 
form which has this year been inaugurated by the 
Board. The Secretary will be glad to furnish 
these forms upon request, together with informa- 
tion regarding Board requirements. Address Dr, 
Paul Titus, 1015 Highland Building, Pittsburg 
(6), Pennsylvania. 

This Board will hold its annual dinner for 
Diplomates, and others interested in the work of 
the Board, on Wednesday evening, June 4, 1941, 
at the Wade Park Manor Hotel, Cleveland, Ohio. 
immediately following the close of the Part II 
examinations. Diplomates certified at the preced- 
ing days’ examinations will be introduced per- 
sonally, and there will be several speakers. 

Tickets at $3.25 each may be obtained from 
Dr. Joseph L. Baer, chairman, 104 S. Michigan 
Avenue, Chicago, Illinois, or at the Registration 
Desk during the examination period. 





THE SECOND AMERICAN CONGRESS ON 
OBSTETRICS AND GYNECOLOGY 
The Second American Congress on Obstetrics 
and Gynecology will be held in St. Louis, Mis- 
souri, April 6 to 10, 1942. All of the meetings 
and both the Commercial and Educational and 
Scientific Exhibits will be held in the Public 
Auditorium. 
The various committees have been set up and 
the following Chairmen have been appointed: 
Executive Committee — Dr. Fred L. Adair, 
Chicago 
Program Committee — Dr. E. D. Plass, lowa 
City 
Motion Picture Committee — Dr. Robert D. 
Mussey, Rochester 
Educational and Scientific Exhibits — Dr. H. 
Close Hesseltine, Chicago 
Commercial Exhibits — Dr. Philip F. Wil 
liams, Philadelphia 
Lay Publicity — Dr. Joseph L. Baer, Chicago 
Professional Publicity — Dr. George W. Kos- 
mak, New York 
Publications Committee — Dr. Goodrich C. 
Schauffler, Portland 
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Evening Meetings — Dr. Robert L. DeNor- 

mandie, Boston 

Membership Committee — Dr. 

Hamilton, Kansas City 

Budget and Finance Committee — Dr. Wil- 

liam C. Danforth, Evanston 

The general plan for the program will be 
much the same as that of the first Congress, 
which was held in Cleveland, September 11-15, 
1939, with sectional meetings for the various 
groups (nurses, public health, adininistrators, 
educaturs, and physicians), general sessions for 
all members attending the Congress and round 
tables. There will be evening sessions open to 
the general public. 

Adequate time for registration will be given 
the first day, before the opening of the sessions 
of the Congress. Admission to the Congress will 
be by individual membership card only. These 
may be secured by payment of the five dollars 
registration fee, any time after September 1, 
1941. 

At the suggestion of the Medical Exhibitors 
Association, more time will be allowed for the 
members of the Congress to visit the Exhibits. 
The response to a letter sent to the firms han- 
ding products of interest to our group telling 
them of a second Congress has been excellent 
and we are assured of an excellent Commercial 
Exhibit. 

The hotel headquarters have not been assigned 
to the various groups as yet, but the Medical 
Section and General Congress Headquarters will 
be in the Jefferson Hotel. 

For further information, apply to the Chicago 
office of the Congress, 650 Rush Street. 


Buford G. 





UNITED STATES CIVIL SERVICE 
EXAMINATIONS 
SENIOR MEDICAL OFFICER, $4,600 A YEAR 
MEDICAL OFFICER, $3,800 A YEAR 

ASSOCIATE MEDICAL OFFICER, $3,200 A YEAR 
Public Health Service, Federal Security Agency 
Pood and Drug Administration, Federal Security 

Agency 
Veterans’ Administration 
Civil Aeronautics Administration, Department of 
Commerce 

Indian Service, Department of the Interior 

Applications must be filed with the United 
States Civil Service Commission, Washington, 
D.C. They will be rated as received and certifi- 
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cation made as the needs of the service require. 
When sufficient eligibles are obtained, the receipt 
of applications will be closed, in which case due 
notice will be given. 

A subsequent application will not be accepted 
from any applicant within 3 months of the date 
of receipt of his preceding application under 
this announcement. 

When an applicant who has been rated eligible 
in this examination for any of the grades listed 
above files a subsequent application, but is found 
ineligible for a higher grade than that for which 
he has been rated, his application will be can- 
celed and no additional rating will be assigned 
him in the grade for which he is already eligible. 


The United States Civil Service Commission 
hereby amends Announcement No. 101 to include 
the options indicated under the following grades: 

Senior Medical Officer 
Option 4. Public Health (General) 
Medical Officer 
Associate Medical Officer 
Option 15. Diagnosis and Treatment of Cancer 

Further information regarding the examina- 
tion is contained in the original announcement. 

This amendment replaces the previous amend- 
ment. 

Issued: March 24, 1941. 





ONE HUNDRED VISITORS 
R. R. Loar, M. D. 
BLOOMINGTON 

One of my patients told me of one of her 
friends who had one hundred visitors during her 
post partum hospital stay. 

With exceptions, of course, I believe the extent 
to which visiting is controlled in the obstetrical 
department of a general hospital is a pretty good 
index as to the general grade of obstetrical work 
being done in the institution. 

Probably the small open staff hospitals have 
the greatest trouble due to the fact that there are 
many men doing OB work there, and if the hos- 
pital has rules and enforces them it runs the risk 
of antagonizing friends or relatives of the pa- 
tient. 

In a limited article such as this it is only pos- 
sible to mention a few reasons why visiting is 
undesirable, without going into a detailed discus- 
sion of each. 

Here are a few — there are others many of 
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you can think of. 
1. The danger of carrying infection to the 


patient. 

2. The exhausting effect on patient from ef- 
forts to entertain visitors. 

3. Psychology. Visitors often well meaning 
leave disturbing ideas in the mind of patients 
who have plenty of time to develop them. 

4. The noise and confusion of the visiting 
hours is disturbing to all. With four or five vis- 
itors to a room, what chance has the patient in 
the next room ? 

5. How much cleaning could be avoided by 
reducing the street dirt carried in by visitors ? 

Changes require time. The obstetrical hospital 
led the way in many ways and the general hos- 


pital is gradually adopting many features long 
in use in the restricted hospital. Hospital visit- 


ing restrictions are among these but cooperation 
of hospital, doctor, patient, relatives and friends 


is necessary. 

The foundation for this cooperation should 
begin with the first prenatal visit. The rules 
are explained to the patient and she can begin 
early on friends and relatives to acquaint them 
with the fact that she expects to rest after her 
baby comes, instead of supplying entertainment 
for her circle of friends while in the hospital. 

I believe prenatal care of friends and relatives 
would help to pave the way for a smoother post 
natal period for the mother, 

For several years I have limited visiting to 
two individuals, the husband and mother of the 


patient. In the absence of the latter one member 


of her family or a close friend is substituted. 


This plan saves me much arguing and simplifies 


the matter for the patient. 


BLOOD PLASMA RESERVOIR TO BE 
ESTABLISHED 
William DeKleine, M.D. 
Medical Director American Red Cross 
Creation of a national reservoir of blood plasma to 
be used by the Army and Navy for emergency trans- 
fusions, as well as for treatment of civilians injured 
in disaster, is now actively under way. Sponsor of the 
project is the American Red Cross which has under- 
taken the step in response to a joint request received 
early in February from Surgeon General James C. 
Magee, U. S. Army, and Surgeon General Ross T. 
Mclntire, U. S. Navy. 
Use of blood plasma for transfusion purposes has 
long been a subject of study on the part of the 


nedical profession. These studies have shown that 
plasma has definite advantages over whole blood. For 
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instance in traumatic shock and hemorrhage, two of 
the more frequent causes of death from wounds and 
injuries, plasma is ideal. 

In these cases speed is the thing that counts and 
plasma lends itself to speedy use, It completely elim. 
inates typing or cross-matching whereas when whole 
blood is used, either from a bank or donor, one or 
the other of these steps is necessary. This may prove 
exceedingly costly from the standpoint of both time 
and life, especially in the chaos that prevails in the 
wake of battle or disaster, Furthermore, plasma can 
be collected and stored at central, readily accessible 
points for lengthy periods while whoie blood must be 
used soon after collection as it begins to deteriorate 
in a few days. Plasma may be transported any dis- 
tance but whole blood, generally speaking, must be 
used near at hand as shaking damages it materially, 
Finally, the administration of plasma is exceedingly 
simple. 

Last summer, in response to an urgent request from 
England, the American Red Cross in cooperation with 
the Blood Transfusion Betterment Association began 
collecting and shipping plasma to Great Britain. This 
program, which was used incidentally by the Red 
Cross for an intensive study of the collection, proc- 
essing, shipping and distribution of plasma, was termi- 
nated February 1, 1941, when the British Red Cross 
announced it had perfected plans that would enable 
it to carry on from there. While the program was in 
operation, approximately 15,000 pints of plasma in 
saline solution were shipped, representing donations 
from that number of persons, 

During this same period the Medical Corps of the 
Army and Navy, and a special committee of doctors 
of the National Research Council also were pursuing 
an intensive study of the use of plasma. It is from 
these simultaneous activities that the present project 
of creating a national reservoir of blood plasma 
springs, 

The substance is being prepared in two forms: 


lyophilized, or dry, powdered plasma which, by the 


simple addition of sterile, distilled water, is ready 
for use, and ordinary liquid plasma. Present plans 
call for the production of 10,000 units of dried plasma, 
a unit being equal to one pint of processed whole 
blood. The amount of liquid plasma to be stored has 
not been definitely determined as yet. Though liquid 
plasma has been used with excellent results after 
months of storage, it is believed that dried plasma, 


properly packed in a vacuum, can be kept for years. 
Processing of whole blood for the production of 


plasma is being done at the Sharp and Dohme Labora- 
tories in Philadelphia, Pa., where the product is also 


being stored. Donors are currently being enrolled by 
Red Cross Chapters in the Greater New York area 


and in Philadelphia. As need arises, Chapters i 
other districts will be called upon to enroll donors 
who will be asked to give a pint of their blood so 
that others who may be bearing the brunt of battle for 
democracy will live. 


Separating plasma from the cellular elements of 
whole blood is accomplished by centrifuging at a tem 
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perature of two to four degrees centigrade. Plasma 
from 50 persons is then pooled. 

This pooling eliminates the necessity of classifying 
plasma with respect to the blood group of the recip- 
ient. Typing of the recipient’s blood is unnecessary 
because the agglutinin titer of pooled plasma is 
extremely low and no erythrocytes are present to be 
agglutinated by the potentially incompatible serum of 
the recipient. 

After pooling, individual containers of 250 cc. 
capacity are filled with plasma. To maintain sterility 
until ready for the next step of the process a sterile, 
cotton-plugged rubber tube is applied over the mouth 
of the container. 

Liquid plasma is converted to the frozen state at a 
temperature far below freezing. The container is im- 
mersed in a mixture of dry ice in a low-freezing 
solvent. It is then inclined and rotated. Under this 
procedure, known as ‘shelling,’ the plasma freezes in a 
layer on the inside wall of the container. 

Rapid freezing is extremely important, 
lyophile or drying process aims at conversion with the 
least molecular rearrangement, and at ‘fixing’ of the 
original colloidal system. 

This frozen plasma is then subjected to a high 
vacuum to remove the water vapor content without 
melting or softening the substance. This step is 
based on the principle that ice can be vaporized under 
high vacuum without passing through a liquid state. 


for the 
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Needless to say, during this step the high vacuum 
must be maintained throughout and removal of water 
vapors liberated must be provided for. 

Vapor may be removed through the use of a con- 
denser the bulb of which is immersed in a freezing 
mixture so that water is frozen as fast as the vacuum 
draws it from the drying plasma. The temperature of 
the plasma is gradually raised after most of the 
moisture has been removed, until it reaches 20 degrees 
centigrade or more. Dehydration is continued how- 
ever, until the moisture content is less than one per 
cent. 

Maintaining dried plasma under constant vacuum is 
best for preservation of sterility and maintenance of 
normal characteristics and for this reason the con- 
tainer is especially designed to maintain the desired 
vacuum after dehydration. The mouth of each con- 
tainer is sealed by insertion of a tight-fitting rubber 
stopper after the drying process is completed and 
without breaking the vacuum. Once this stopper is in 
place the vacuum used in the dehydration process is 
released, the container is removed from the apparatus 
and immediately flame-sealed. 

After a suitable interval these containers are tested 
for adequate vacuum and all that are found defective 
are discarded. Samples of the finished lyophilized 
blood plasma are also tested for sterility and safety. 
Requirements of the National Institute of Health are 
thus fully met and the product is ready for use. 





Known first to Louis Joliet in 1673 — scene of 
Father Marquette's Indian Mission in 1674 — 
owned by France for 90 years, by Great Britain 
for the next two decades, and formally acquired 
by the United States in 1794 — location of Fort 
Dearborn in 1803 and the massacre of its garrison 
nine years later — a frontier village in 1833, an 
incorporated town in 1835, and a city in 1837 — 
destroyed by fire in 1871, to arise in new might 
and splendor and to give civilization in 1893 and 
1933 its two most successful world fairs... Such 
is the Chicago that today stands proudly on 
210 square miles of happy, prosperous activity 
as fourth largest city of the universe and recog- 
nized crossroads of American population, industry, 
agriculture and transportation. 

No other city merely mentioned can arouse 
so many varieties of emotion. It has a fascination 
to the intelligent, and it has an earned glamour 
because its teeming expanse is not gross size but 
planned pattern, esthetic taste, inspired architec- 
ture, 


, A generation ago the late civic genius Burnham, 
ather of Chicago's widely imitated "Chicago 


Plan," carved in memory the injunction to his 


CHICAGO WELCOMES YOU! 






townsmen, "Make no little plans.'’ An incredible 
grandeur, growing after his death, becomes Chi- 


cago’s monument to him. People abroad do not 


hear much about that because its process is slow 
and its progress almost invisible. Chicago goes 


around the world and picks the best here, the 


finest there, improves upon them and builds. 


The family of one of its celebrated public men, 
Clarence Buckingham, built in Chicago's Grant 
Park, a fountain of marvelous beauty. It is un- 
questionably the largest and most magnificent in 
the world, its nearest rival (which it somewhat re- 
sembles in design) being the Latona fountain, of 
the Louis XIV period, in the famous gardens at 


Versailles. 

The Field Museum of Natural History was orig- 
inally located in the Palace of Art, one of the 
most beautiful of the World's Columbian Exposi- 
tion Buildings in Jackson Park. It has now put 
itself into a temple in Grant Park, where vast 
spaces are filled with treasures and knowledge 
gleaned from all parts of the world, covering 


both modern times and the long ages past, and 


provides a source of ideas, ‘local color,'' informa- 
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tion, and cultural enjoyment for all classes of 
people. 

Chicago saw a planetarium called a world 
wonder, and constructed a better one, and in- 
cidentally, the first one in the United States. It 
has re-awakened interest in the science of astron- 
omy and the knowledge of the heavens and Chi- 
cago has stepped into the forefront by its popular 
presentation at the Adler Planetarium. 

Realizing the desirability of bringing to Chicago 
a representative collection of all American fishes, 
including those from salt water, a number of 
prominent civic leaders banded together and built 
an aquarium more marvelous than all others and 
it is known as the John G. Shedd Aquarium. 

Its late first citizen, Julius Rosenwald, worked a 
score of years to find a way to depict to mankind 
man's industrial rise, and before his death he saw 
the last stone in place to preserve forever the 
beauty of the reconstructed Fine Arts building of 
the 1893 Columbian Exposition. The Museum of 
Science and Industry offers a presentation of 
scientific and engineering achievements where 
visitors can push buttons and pull levers to their 
hearts’ content and see and hear the answer to 
the eternal question of the machine age, ‘How 
and why does it work?" It is a museum of the 
new age — an age in which things move. 

Chicago is well represented in the world of 
art by the Art Institute, which ranks among the 
best galleries in the world. Its collections include 
historic and modern paintings in oil and water 


color, comprising a survey of all European periods 
from the primitives through the Renaissance, down 
to today. American painting, 18th, 19th, and 20th 
centuries. Galleries are arranged chronologically 
so that visitors may begin at the earliest period 
and follow through the development of painting 
to the present day. 


It has on display Egyptian, Greek and Roman, 
Medieval, Renaissance and Modern sculpture. 
Blackstone Hall contains full scale reproductions of 
noted French cathedrals. 

The decorative arts are not overlooked and one 
will find pottery, porcelain, period rooms, rugs 
and textiles of particular interest to the collector 
of antiques. 

Space is dedicated to the Oriental arts where 
outstanding examples of Japanese, Chinese, 
Mohammedan and Indian art, sculpture and cer- 
amics, paintings, textiles, bronzes and minor arts, 
as well as Japanese prints from the world's largest 
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collection can be seen. 

Chicago boasts high rank in theatrical produc. 
tions. People far and wide talk of its great mo. 
tion picture houses with stage shows rivaling mu- 
sical extravaganzas. In fact, Chicago is the set. 
ting for every known seasonal sport and diversion, 

Sightseeing in Chicago is practically synony. 
mous with a tour of the major parks — for in the 
parks are located many of those things for which 
the city has become famous. Parks which main. 
tain scientific museums, zoos, conservatories, and 
public gardens, magnificent drives, beaches and 
recreation centers with intensively developed pro- 
grams in hobby-crafts and the arts, as well as 
athletics. Probably no other city in the United 
States provides in its parks so many elaborate and 
varied facilities for indoor recreation. 

Just south and west of Chicago's loop is located 
the Chicago Zoological Gardens, better known 
as the Brookfield Zoo. This is a 176 acre park 
housing not only a remarkably complete collec- 
tion, but having the additional attraction of nat- 
ural habitat arrangements for most animals, and 
the buildings have been constructed after the in- 
formal Italian farm style of the fifteenth century. 

This Zoo has 2,286 animals and birds, including 
representatives from every continent — the most 
publicized being the two pandas. 

Educational facilities are exceptional and diver- 
sified. The colleges and universities in and about 
Chicago make this area one of the great educa- 
tional centers of the world. Whatever the in- 
terests or talents of the student may be he will 
find among the institutions located here many 
opportunities for their development under excep- 
tionally favorable conditions. This is especially 
true of those students desiring education in the 
medical sciences. With her fine universities pro- 
viding instruction in the basic sciences or pre- 
medical groundwork, her several first ranking 
medical schools, post-graduate schools and teach- 
ing hospitals, furnishing unparalleled opportunities 
for the more advanced work, Chicago is in a posi- 
tion to provide medical education unsurpassed in 
any city. The entire requirements for medical 
education from those of the earliest pre-medical 
student to those of the most advanced research 
worker are available in Chicago's teaching in- 
stitutions. 

Chicago is a city among cities. To all those 
who have not really seen Chicago, a wonder is 
waiting! 
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In NEW Chicago — 


Above. — The famous 
lake front sky-line is more 
beautiful than ever with 
improvements in Grant 
Park completed. Right. — 
A view of Michigan Ave- 
nue looking North. The 
Wrigley Building, Tribune 
Tower and, in the dis- 
tance, the Palmolive 
Building may be seen. 
Below. — If natural history 
interests you, you'll spend 
hours viewing the exhibits 
in the Field Museum. 
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THE HEADQUARTERS HOTEL 














THE PALMER HOUSE — CHICAGO 


All meetings of Sections, General 
Sessions, House of Delegates, and all 
exhibits, both technical and scientific, 
will be housed in this hotel. 













OFFICIAL PROGRAM 
OF THE 


Ove Midead SFist Co ee Meeling 
Minis Hale Medical Society 


PALMER HOUSE, CHICAGO 


MAY 20, 21, 22, 1941 





All Meetings On Daylight Saving Time 








Are you becoming convention conscious? 
‘If you are not, take a glance at the programs 
arranged for our One Hundred and First 
Annual Convention. These programs provide 
extensive refresher courses in many of the 
specialties and for the man in general prac- 
tice. They cover subjects which will material- 
ly assist any physician in bringing his med- 
ical knowledge strictly up to date. 


If you have not considered the need of 
attending such a convention, just compile a 
list of the really big medical discoveries ac- 
complished since you received your diploma, 
and ask yourself how many of them you have 
at your finger tips and understand sufficiently 
to put them to use in your daily practice. 
Do you know the last word about manage- 
ment of the aging heart? How would you 
treat hemolytic staphylococcus septicemia? 
Did you ever see an indirect inguinal hernia 
repaired thru a low midline incision? How do 
you use vitamin K in hypoprothrombinemia? 
Is your method of treating postmenopausal 
bleeding entirely modern and satisfactory? 
These are only a few of the many problems 
to be discussed in the joint meetings and 


sectional programs. 


Medical science in its rapid progress keeps 
the alert physician forever on the jump. 
Relaxation means stagnation. To lose stride 
with your associates means antiquation. 
There is no better way for a physician to 
acquaint himself with modern methods than 
for him to visit with the men who are using 
the newer techniques. There is no better 
place to find such men than at a medical 
convention. The most thrilling thing about 
our profession is to see physicians both young 
and old gathered about some fellow practi- 
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tioner who has devised a new and better way 
to alleviate some human ailment. May it ever 
be thus. The modern and ambitious man qt. 
tends conventions, the sluggard stays home. 


The combined efforts of section officers and 
program committees have prepared a con- 
vention which progressive physicians cannot 
afford to miss. A painstaking tour of the ex- 
hibits, both scientific and technical, is a liberal 
education in itself. Post-convention clinics in 
Chicago hospitals will be outstanding. 


Our Society's officers have not neglected 
the organization features of the convention. 
Committee meetings, conferences, reports of 
councilors and deliberations of the delegates 
will efficiently handle the administrative ques- 
tions which present themselves. 


Alumni luncheons, veterans meetings, fra- 
ternity gatherings, and just good old fash- 
ioned gab fests will adequately round out the 
social angle of our meeting. Don't leave 
your wife at home to bother about those 
telephone calls — bring her along, for her 
program will be as full as yours. When you 
register you will receive an invitation for her 
to attend a round of social activities which 
will keep her off your trail, so you will be 


free to visit with the boys. 


The Chicago Medical Society, as host to 
the Convention wants you to come. Your Illi- 
nois State Medical Society wants you to 
come. Your patients want you to be progres- 
sive. Your system needs it and your standing 
in your profession demands it, so register at 
convention headquarters in the Palmer House 
May 20th and spend the week, being re- 


freshed both scientifically and socially. 
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General Sessions 


OPENING MEETING 


Your attention is called this year to the unusually 
interesting programs which have been arranged, par- 
ticularly those of the Joint Sessions. Every effort 
has been made to select subjects that will appeal to 
the general practitioner of medicine. The speakers 
gre outstanding men from various parts of the United 
States and Canada. 

The program for Thursday morning is fully as in- 
teresting as that for Wednesday morning. Since the 
hospitals will arrange clinics for Friday and Saturday, 
it is hoped that all members will plan not only to 
remain for the Joint Sessions on Thursday morn- 
ing but also to stay over for the Thursday afternoon 
section meetings and for the clinics. 








TUESDAY AFTERNOON, MAY 20, 1941 
Grand Ballroom 





1:00 Meeting officially opened by the President, 
James Scott Templeton, Pinckneyville. 
Invocation — Rev. Theo. K. Vogler, Pastor of 

Byrn Mawr Community Church, Chicago. 
Address of Welcome — Hon. Edward J. Kelly, 
Mayor of Chicago. 
Address of Welcome — President, Chicago 
Medical Society. Frank F. Maple, Chicago. 
Report of Chairman, Committee on Arrange- 
ments, H. Prather Saunders, Chicago. 
Adjournment for scientific meetings. 





TUESDAY EVENING, MAY 20, 1941 
Grand Ballroom 





8:00 Oration in Medicine — 
“The Ageing Heart.” 

John H. Musser, Professor of Medicine, Tu- 
lane University School of Medicine, New 
Orleans, Louisiana. 

9:00 Oration in Surgery — 
“The Role of the Surgeon in the Management 
of the Peptic Ulcer Problem.” 

Owen H. Wangensteen, Professor of Surgery, 
University of Minnesota School of Medi- 
cine, Minneapolis, Minnesota. 





WEDNESDAY AFTERNOON, MAY 21, 1941 
Grand Ballroom 





1:30 President's 
Medicine” 
James Scott Templeton, President, Illinois State 
Medical Society, Pinckneyville. 


Address — “Organization and 





THURSDAY MORNING, MAY 22, 1941 
Private Dining Room 14 





Induction of the President-Elect. 

Immediately following the completion of the second 
session of the House of Delegates, the President- 
Elect, Charles H. Phifer, Chicago, will be inducted 
into the office of President of the Illinois State Medi- 
cal Society by the retiring President, James S. 
empleton. 

All members and guests at the meeting are invited 
'0 attend this interesting function. 
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Joint Sessions 


WEDNESDAY MORNING, MAY 21, 1941 
Grand Ballroom 





Joint session of Sections on Medicine; Surgery; Pub- 
lic Health and Hygiene; Radiology; Pediatrics; Ob- 
stetrics and Gynecology. 


9:00 “Tuberculosis: Its Two Clinically Demonstrable 
Phases of Development.” 
C. A. Stewart, Minneapolis, Minnesota. 


Two broad phases of development characterize the evolu- 
tion of tuberculosis. All of the changes that result in the 
production of fibrotic and calcified primary lesions constitute 
the primary phase. The second or reinfection phase is 
represented by phthisis, osteo-articular tuberculosis, tuber- 
culous meningitis, miliary tuberculosis and all of the other 
clinically serious forms of the disease that develop in dif- 
ferent organs and parts of the body. The second phase 
develops solely in patients whose bodies harbor tuberculosis 
in its primary phase of development. The entire annual 
crop of patients with phthisis, miliary tuberculosis or other 
chemically serious forms of the disease is derived from _the 
infected, tuberculin sensitive portion of the population. Con- 
sequently, initial infection with tubercle bacilli does not pre- 
vent tuberculosis. 





9:30 “Anorexia Nervosa.” 
Ray F. Farquharson, Toronto, Canada. 


This syndrome is characterized by morbid aversion to eat- 
ing, amenorrhoea, emaciation, low Senet metabolic rate, low 
blood sugar and low blood pressure. It occurs most typically 
in unstable adolescent girls. A wrong diagnosis of primary 
endocrine disease or chronic infection is commonly made and 
the syndrome aggravated by the attention paid to the phy- 
sical state. Great improvement follows upon proper training 
and psychotherapy. 





10:00 “The Eye Problems in Graves’ Disease.” 


J. H. Means, Boston, Massachusetts. 


In classic Graves’ disease, thyrotoxicosis and oculopathy 
vary together. That is to say, they get worse together and 
better together. There is an important subgroup, however, in 
which this does not hold. There may be eye signs and no 
clinical evidence of thyrotoxicosis or there may be severe 
oculopathy with mild thyrotoxicosis. There may be progres- 
sion of oculopathy when the patient is actually myxedema- 
tous. The indication for treatment in this group is quite dif- 
ferent from that in classis Graves’ disease. How to recognize 
this a of case and the method of treatment will be dis- 
cussed. 





10:30 “Some Problems of the Biliary Tract.” 


I. S. Ravdin, Philadelphia, Pennsylvania. 


Within the past decade considerable information has 
become available regarding the pathologic physiology of 
biliary tract disease. The relationship of cardiac abnormal- 
ities to biliary tract disease, diet in relation to liver injury 
and regeneration, hemorrhage, and a number of other prob- 
lems are now more clearly understood and means are avail- 
able of affecting certain abnormalities prior to operation. 
There will be a discussion of the means we are using to pre- 
pare our seriously ill biliary tract cases and a demonstration 
of the effect such preparation has had upon operative 
mortality. 





11:00 “Diagnosis of Cancer of the Esophagus.” 


James B. Costen and W. T. K. Bryan, St. Louis, 
Missouri. 


The differential diagnosis between carcinoma and other 
lesions of the esophagus is clear and errors are few, if 
barium x-ray study is combined with endoscopic examination 
and biopsy. The history of substernal distress or vague pains 
would be routinely expected but actually the first symptom 
in most cases is dysphagia. The disease is more common 
in men than in women, in the ratio of 6 to 1, and most 
frequent in the seventh decade, as shown by large series 
figures. Patients usually have symptoms at least six months 
before reporting for examination, The incidence of esoph- 
ageal carcinoma was considered lowest of any part of the 
body until recently compiled records showed it to be fourth 
in frequency of all malignancies in men over 20 years of 
age (Adams). Typical cases will be presented showing 
carcinoma at various levels of the esophagus. 
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THURSDAY MORNING, MAY 22, 1941 2:50 “Pathological Anatomy of Aspiration Broncho. 310 
Grand Ballroom pneumonia. ; 
Carl Apfelbach, Chicago. tne 
d : . . The gross and microscopic characteristics of acut : 
9:00 “Osteoporosis and Its Relation to Systemic tions in the bronchi and lungs, due to the peel von Me 
Disease.” seguogitated or vomited stomach content, are described. The prot 
. essential changes are acute active hyperemia, edema, h § 
I — . Camp, eng Minnesota. or rhage and slight polymorphonuclear exudation. The Confirms. « O 
vorigus causes, Sl oeleoporcdis Gnd the walle’ af certain ot, Of fils mode of development is accomplished throug  * 

; Alagd po the identificati di { bacteriological examinations, identification of the gastric mq. ; 
roenigenographic changes in the identilication of disease o terial in the bronchi and alveolar spaces, and by animal A dis 
— origin. Particular i ve ae bn recent experimentation. ing ology 
observations concerning significant skeletal alterations in : " : P a age : 
cases of dietary insufficiency and avitaminosis. 3:10 “Aspiration Pneumonia. —_- 

Ernest E. Irons, Chicago. the dis 
In persons who have been operated on for diseases involy- erape 


9:30 “Early Diagnosis of Malignant Tumors of the 
Female Genital Tract.” 


Frank R. Smith, New York City, New York. 


A discussion of the early findings and the diagnostic factors 


ing the organs of the upper abdomen, and in those who 
suffer from medical conditions associated with coma or loss . 
of reflexes, there occasionally develop symptoms which re. 3:50 
ceive the diagnosis of bronchial pneumonia. A number of 

these are really due to the aspiration of stomach content Sciat 


to be considered. There will also be a discussion of the and may be recognized pathologicall i i i 
é - - : - gically with regularity, actiti 
failure to increase the proportion of patients in the early clinically, in many instances. The pathologie orn li Mieve 
se of the disease to reach hospitals equipped for proper characteristic. The recognition of the possibility of occurrence and le 
therapy. of this condition suggests means by which it sometimes can as eco! 
—_——e be prevented. are du 

10:00 “Some Problems of Water and Electrolyte Loss 3:30 “The Treatment of Hypertension with Potas- ver 
in Surgery.” sium Sulfocyanate. iano 
Edward W. Cannady and Hollis N. Allen, East @§ ww 5 


Frederick A. Coller, Ann Arbor, Michigan. 
Frequently surgeons care for patients who, because of 
operation or disease, cannot eat and drink. Their fluid and 


St. Louis. in any 
Potassium sulfocyanate was administered to a group of 


electrolyte needs must be cared for by parenteral feeding. private patients having severe hypertension. Every patient 10 
Methods of doing so are outlined. Occasionally patients are was observed during a control period before the drug was 4] 
dehydrated by their inability to eat or drink or because of administered. Frequent blood sulfocyanate determinations 
abnormal losses of fluid from the gastro-intestinal tract. were made. The results indicate that the drug may be used 
There are two main types of dehydration that are seen alone safely and effectively in office practice providing blood Th 
or in combination. These are discussed, with suggestions for  sulfocyanate levels are used as a control. » te 
their correction. 3:50 “Recent Progress in Estrogen Therapy.” in py 
—_ _S. Charles Freed, Chicago. With 
10:30 “Susceptibility to Paralysis in Poliomyelitis.” Pease: ein of Oo sate geo ig enor used Ba pen 
1 eutic purposes, including stilbestrol, hexestrol, estradiol and tt 
W. Lloyd Aycock, Boston, Massachusetts ; dipropionate, and the recently devised estrone suspensions unnatu 
The virus of poliomyelitis is widespread, the paralytic in oil and in water. The advantages of each preparation will entry | 
disease limited and selective in a manner which indicates be discussed and their therapeutic effects compared. An studies 


factors in the host as a major determinant. The nature of evaluation of the toxic reactions attributed to the synthetic 


estrogens will be made. 43) 

4:10 “Hemolytic Staphylococcus Septicemia.” 

A. G. Wolfe, Jacksonville. 

A brief review of the literature on hemolytic staphylococcus 
septicemia, with report of the treatment applied in a small ay 
series of cases met with in the writer's general practice in a The 
small hospital, and all occurring within one year’s time. entiret 


4:30 “The Diagnosis of Carcinoma of the Colon.” — 

James T. Case, Chicago. hy 

The gross pathology, the clinical symptoms and the radio- to be ¢ 

logical signs of carcinoma of the colon are analyzed and would 

correlated in an effort to find some means of earlier diag- er tha 
nosis. The technical details of the x-ray examination are 
mentioned briefly to show the possibility of detection of 
smaller and earlier lesions, provided the patients are re- 
ferred at an earlier stage for the x-ray examination. A basis 
for earlier reference of potential colon carcinoma cases for 
x-ray — is suggested. A number of lantern slides will 

e 


some of these selectivities indicate that susceptibility may be 
due to an inherited, subclinical endocrinopathy residing in 
estrogenic hormones and affecting mucous membrane. 


11:00 “Coronary Disease and The Doctor.” 
O. P. J. Falk, St. Louis, Missouri. 

Accumulating evidence points to the possibility that certain 
of the atherosclerotic changes in coronary vessels of middle 
aged subjects may not be the result of a progressive ir- 
reversible deterioration, but may be an actual acquired 
disease of these arteries influenced by environmental factors. 
Physicians appear to be among the occupational groups 
especially vulnerable to coronary disease. This justifies a 
comprehensive survey of the living and working habits of 
the average physician and noting in what ways they may 
differ from what might be considered the ideal plan of life. 
As in so many chronic medical diseases, the best cure is 
prevention. Consideration of the recognized factors in the 


pathogenesis of coronary disease and their relation to pos- illustrate t paper. 
sible prevention and control. (Discussion of papers only by properly exe- 
cuted forms.) Joit 
. Nose 
Section Programs WEDNESDAY MORNING, MAY 21, 1941 loa 
: Grand Ballroom 
Joint session with Sections on Surgery; Public 
SECTION ON MEDICINE Health and Hygiene; Radiology; Pediatrics; Obstetrics 
nee y and Gynecology. 
Willard O. Thompson Chairman (For Complete Program, See Joint Sessions.) 
F. Garm Norbury Secretary —— , 
WEDNESDAY AFTERNOON, MAY 21, 1941 30 
TUESDAY AFTERNOON, MAY 20, 1941 caiaeiaiiainaaas 
Grand Ballroom 2:30 Chairman's Address — “Common Sense in the a 
Saar Practice of Medicine.” pr 
2:30 “Rat-Bite and Haverhill Fevers.” Willard O. Thompson, Chicago. pron 
Tom Kirkwood, Lawrenceville; and C. G. Stoll, 2:50 “Recurring or Persistent Giant Urticaria wea 


(Angioneurotic Oedema).” of th 


Ray F. Farquharson, Toronto, Canada. 
In this disorder the itching may be distressing, change in 


Sumner. 
Fever following rat bite is usually due to one of two 


Either 


organisms: Spirillum minus or Haverhillia multiformis. wen 
infection ay cause a serious and prolonged illness danger- appearance revolting and the persistency worrying. Com- Pee 
ous to life if unrecognized. Recent reports suggest that the monly considered as an allergic manifestation, unsuccessful with 
clinical picture is clear enough in each disease to make an search for offending substances is usually pursued vigorously. that 
eccurate bedside diagnosis possible where laboratory aid is In most cases, however, it follows upon and (or) is main- and 
not available. While these diseases are uncommon, treat- tained by nervous or emotional strain. ; treat 
ment is remarkably effective, making it most important to Methods of diagnosis and successful treatment will be dis- holis 
recognize them. cussed. was 
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310 “Theory and Prevention of Diabetes.” 
Rollin T. Woodyatt, Chicago. 

The original Claude Bernard theory of overproduction. The 
yon Mering and Minkowski theory of under-utilization. The 
recent revival of the Claude Bernard eee: Criticism and 
statement of the general problem today with suggestions as 
to possible future prevention. 

330 “Observations on the Coronary Syndrome.” 

Hermon H. Cole, Springfield. 

A discussion of the three main divisions of coronary path- 
ology. There will be a brief history of coronary disease, 
gatomical and physiological observations with the clinical 
and prognostic implications. The present high incidence of 
the disease will be discussed. The paper will close with 
therapeutic studies as shown by the author’s group of 
coronary cardiopaths. 

3:50 “Sciatica.” 

A. Verbrugghen, Chicago. 

Sciatica is a condition very frequently seen by the general 
yactitioner. In some cases it is a very simple matter to 
vlieve the patient, but in many cases the pain is intractable 
and leads to a great deal of distress to the patient, as well 
gs economic loss. A great number of the intractable sciaticas 
gre due to the herniated nucleous pulposus, which is a very 
common pathological condition. In the past there have been 
objections to the methods for establishing a diagnosis of a 
jipped disc, which have now been surmounted, and so it is 
now possible to relieve the condition without interfering 
inany way with the normal function of the back. 


410 “Pathogenesis of Subacute Bacterial Endo- 
carditis.” 
H. D. Palmer, Rockford. 
The principal habitat and source of Streptococcus Viridans 
is the oral cavity. It is found in specially heavy growth 


in pyorrheal Fagen and in ag mi tooth infections. 
With the possible exception of the faucial tonsils, no other 
aa in the body is nearly so heavily seeded. The teeth 


ad tissues supporting them are subjected to natural and 
unnatural trauma. Case reports illustrating this portal of 
entty in bacterial endocarditis, together with bacteriologic 
studies are discussed. 


43) “Hypertension and Its Relation to Unilateral 
Kidney Disease.” 
Budd C. Corbus and Budd C. Corbus, Jr., 
Chicago. 

The necessity of considering the urological system in its 
entirety as related to the hypertensive state is a situation 
which merits intensive study. The association of persistent 
elevation of blood pressure and left ventricular hypertrophy 
in patients with urologic disease occurs far too frequently 
to be explained on a basis of mere coincidence. Hypertension 
would appear to be associated with urologic pathology often- 
er than is ordinarily believed. 
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9 “ 
230 “The Treatment of Pneumonia.” 
William L. Winters, Wayne W. Fox and Reno 
Rosi, Chicago. 
_ During the period of January 1939 to June 1940, 460 patients 
with pneumonia were studied and treated with sulfonamide 
Nerapy, at Cook County Hospital, Chicago. The intravenous 
cuministration of sodium sulfonamide was _ particularly 
sessed and found to be a safe, convenient and efficient 
‘erapeutic drug. It was used with no ill effects on 85 
ot the 354 sulfapyridine-treated patients who had pneumo- 
— pneumonia. he mortality was 8.8 per cent for the 
ho es, and after deducting those patients who died within 
anna hours after admission, the mortality was 4.2 per- 
vith od the non-bacteremic patients, and 9 per cent for those 
the acteremia. Comparison is made with small groups 
a were treated with sulfathiazole, and with sulfapyridine 
Serum combined. An analysis of the effects of delay in 


bohement. age, extent of lung involvement, bacteremia, alco- 
Was Made Plications encountered, and the 
made 


toxic reaction 
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“Conservative Use of Artificial Pneumothorax.” 
George H. Vernon, Springfield. 

Artificial pneumothorax along with other forms of col- 
lapse therapy has achieved widespread acceptance in the 
treatment Po pulmonary tuberculosis. While management of 
such cases is fairly well standardized, there are still many 
controversial points. This paper outlines recent experience 
with a group of patients treated under conservative super- 
vision in a small private sanatorium. Principles involved, 
choice of patients, general management, handling of compli- 
cations and results to date are summarized. 


2:50 


3:10 “General Medicine in a Mental Hospital.” 
Erich Liebert, Elgin. 
There is no branch of medicine at the present time which 
does not have a strong and close relationship to psycho- 
thological and psychiatric work. This paper will discuss, 
+4 means of a large number of cases, the close connection 
which exists between various disciplines of medicine and the 
work which is being done in modern state hospitals. The 
increasing flow of patients into and out of the institution 
seems to warrant a closer collaboration between the institu- 
tion and the private physician. 


3:30 “Allergy to Therapeutic Substances.” 
Samuel M. Feinberg, Chicago. 

In addition to the causes of allergy to which man is ex- 
posed by the air he breathes and the food he eats, modern 
medical therapeutics has added another potential source of 
allergens. The ever increasing numbers and use of injectable 
substances such as sera, vaccines, endocrine preparations, 
non-specific proteins and intravenous medication have re- 
sulted in an increasing incidence of allergic reactions. The 
old and the new drugs, such as aspirin, aminopyrine, 
quinine, barbiturates, arsphenamine, sulfanilamides and the 
ever widening field of aaiacene, have also increased 
the problem of drug allergy. The paper discusses the types 
of medication causing allergy, the nature of the reactions 
and the means of avoiding them. 


3:50 “The Diagnosis of Pulmonary Heart Disease 


(Cor. Pulmonale).” 
Walter R.: Tobin, Chicago. 

Heart disease due to chronic pulmonary disease (Cor Pul- 
monale) is not uncommon but this diagnosis is infrequently 
made because this relationship has not been sufficiently 
emphasized. It is the purpose of this paper to emphasize 
the importance of this relationship and to describe the es- 
sential criteria for the recognition of this entity and its 
diagnosis. Typical case records exemplifying this condition 
will be presented with lantern slides. 
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2:30 “Fractures of the Lower Forearm and Wrist.” 
Richard J. Bennett, Jr., Chicago. 


The paper represents a series of fractures of the lower 
radius and ulna and the carpal bones over a five year period, 
1936-1940 inclusive. 

The fractures have been classified according to site and the 
treatment has been based upon the age of the patient with 
relation to the normal experimental healing of the bone. 

Certain fundamental facts are brought out in relation to the 
early diagnosis and treatment of fractures of the carpal: bones 
and — as to how to avoid missing fractures of the 


carpal bones and, furthermore, how to avoid non-union. 
2:45 “The Immediate Care of Industrial Injuries.” 


Thomas C. Douglass, Chicago. 
Following the lead of the recent trend toward the elimina- 
tion of antiseptics in the care of wounds, a plan has been 
devised for the care of injuries in widely separated locations. 
This plan requires that all wounds which penetrate the skin 
be covered with sterile dressings immediately and the em- 
ployee sent to our dispensary or to a hospital where cleans- 
ing and primary closure may be accomplished in the best 
possible manner. Burns are handled in a similar fashion. 
Fractures are splinted where they occur and are then trans- 
ported by car or ambulance to the hospital for care. 
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“Blood Transfusion Reactions, their Causes 


and Prevention.” 
Leo M. Zimmerman, Harold Laufman and Anna 


Marie Strauss, Chicago. 

An analysis is made of four series, each of soo blood trans- 
fusions, demonstrating the reduction in the incidence of reac- 
tions as the several causative factors are eliminated. The 
organization of a Transfusion Department under unified re- 
sponsibility is important. An adequate system of checks and 
counter-checks is described, together with record forms for 
the careful evaluation of the post-transfusion course. The 
value of the test for pyrogenic substances in determining the 
cause of reactions is emphasized. 


3:00 





3:15 “Bone Pain.” 


Graham Kernwein, Chicago. 
The nerves supplying the skin are so educated that injuries 
to them are accurately located. Painful irritation of the 
viscera, however, finds expression not necessarily over the 


site of the organ but often in a remote painful area of the 
skin. The prevailing theory is that proposed by Ross and 


supported by Head. It describes two types of pain; splanch- 
nic or visceral, and somatic or referred. Misinterpretation of 
referre pain in the abdomen results in many unnecessary 
operations, a fact often stressed. Diseases of bone may cause 
somatic pain, resulting in misinterpretation and unnecessary 


operation, a fact generally overlooked. 
A series of illustrative cases will be presented. 





3:30 “Fractures About the Elbow.” 
James J, Callahan, Chicago. 

The elbow is the only true hinged joint in the skeleton. 
Thus injuries to any of the three bones that enter into the 
formation of this joint frequently cause deformities and 
disabilities. 

The elbow is accessible to direct and indirect trauma, thus 
resulting in varied and complicated fractures. An attempt 
will be made by illustration to review some of the most com- 


mon types of fractures, and to discuss in detail the various 
torms of treatment. 


3:45 “The Use of Injections for the Relief of Peri- 
pheral Pain and Other Conditions.” 


Frederick W. Slobe, Chicago. 

Since treatment of the remote cause of various painful 
attections of muscles, fascias, ligaments, and nerves is often 
unsatisfactory, local therapeutic injections are often of dis- 
tinct benefit. Some of the prolonged acting anesthetics an 
some of the volatile preparations are especially useful for 


this purpose. This has a rather wide range of applicability 


in low back pain and includes the use of paravertebral 
injections in certain instances. The use of injections for the 


relief of severe intercostal neuralgia is often of marked 
benefit. Temporary blocking of the abdominal sympathetic 


ganglia by paravertebral injections seems to afford definite 
improvement in some cases of thrombophlebitis. Direct in- 


jection of various agents into local areas of fibrositis in 
various parts of the body is of frequent value in eliminating 
eas. 


reflex pains referred to other ar 


4:00 “Repair of Indirect Inguinal Hernia Through 


Low Midline Incision. 


W. Kenneth Jennings, Evanston, and Barry Anson, 
Chicago. 
Hendrey recently reported a case of femoral hernia repaired 


after exposure of the femoral ring through a low midline 
incision. He separated the peritoneum from the rectus muscle 
and retracted the muscle laterally to obtain excellent ex- 
posure of the femoral canal without entering the peritoneal 


cavity an without injury to the abdominal wall in the 
inguinal sector Anatomic studies have shown that the ab- 


dominal inguinal ring can likewise be exposed by this same 
technic. Inasmuch as the great majority of recurrent inguinal 
herniae are in reality incisiond erniae, it was reasoned that 
if an indirect inguinal hernia could be removed and the 
abdominal inguinal ring closed without traumatizing the 


inguinal wall, the risk of recurrence of the hernia should be 
mal. Accordingly a technic was devised in which Hen- 


drey’s approach was used, The indirect hernial sac was 
delivered from the canal from behind (posterior to the trans- 
versalis ftascia) as is illustrated in the drawings. After re- 
moval of the sac the abdominal inguinal ring was covered 
by transversalis fascia and muscle fibers, using two or three 
interrupted silk sutures. The midline incision is then closed. 
Eight patients have been operated upon to date; three were 
operated one year ago, one eleven months, one nine months 


and the last three within the last six months. All have been 
caretully followed and as yet there have been no recurrences 


This procedure is recommended for consideration in cases of 
indirect inguinal hernia where no previous injection therapy 
has been attempted. 
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9:30 “The Role of the Peritoneoscopy in Abdominal 
Surgery.” 
]. C. Thomas Rogers, Urbana. 

Direct visualization of the abdominal cavity by means of 
the introduction of a small instrument through a tiny in- 
cision very frequently gives sufficient information to forestall 
more radical surgery. This diagnostic procedure is sufficient. 


ly safe to be added to the armamentarium of the experienced 
abdominal surgeon. Indications and contra-indications along 


with technic is also presented. 


“Acute Perforation of Gastric and Duodenal 
Ulcer.” 


(An analysis of 200 consecutive cases.) 


John B. O'Donoghue and Maurice B. Jacobs, Chi- 
cago. 


From a study of 200 consecutive operated cases of acute 
perforation of gastric and duodenal ulcers observed at the 
Cook County Hospital from January 1, 1935 to June 1, 19%; 
an analysis of sex, race, and age incidence are made; also 
the past ulcer histories and the previous surgical treatment 
some of this series had undergone. 

The symptomotology, physical examination, and laboratory 
findings are analyzed; also the type and location of the 
perforation revealed at operation. 

The relationship of the perforation to the mortality tate 
is correlated with the time interval elapsing, operative pro- 
cedure, and type of perforation found. : 

In conclusion: The immediate postoperative treatment and 


course are considered. 
3:00 


2:45 


“Surgical Treatment of Carcinoma of the 
Rectum." 
R. K. Gilchrist, Chicago. 


This is a discussion of the value of the usual prognostic 
i age of patient, the size of tumor, the duration o' 
symptoms, grading of tumor, an the presence of palpable 
lymph nodes in cancer of the large bowel. The incidence and 
extent of lymphatic metastases in 150 specimens of carcinoma 
of the colon are demonstrated and the general principles of 
surgical treatment, as findings, are 


discussed. 


influenced by these 


3:15 “Congenital Hemolytic Jaundice.” 
Charles D. Branch, Peoria. 


Haden has shown that spherical red blood cells are alone 
responsible for the fragility changes seen in the blood of 


these individuals. Krumbhaar therefore suggests the name 


spherocytic jaundice. Five cases of spherocytic jaundice are 
reported. The patients are members of the same family. 


in this group had the characteristic finding of a chronic 
variable jaundice, splenomegaly and spherical red cells. The 


eperative findings and pathological descriptions are bat 
sented. The treatment of spherocytic jaundice is discussed. 


“Factors Influencing the End Results of Sur 


gery for Duodenal Ulcer.” 
Tl. R. Buchbinder, Chicago. 


The indications for surgery in duodenal ulcer are no longer 


a matter for debate. In this country there is a steadily A 
creasing difference of surgical opinion relative to the mos 
ocedaure. 


3:30 


stro-enterostomy, simple 
way to wide 


satisfactory operative proc ; ont 
excision, and pyloroplasty are steadily givin ln tallow 
gastric resection. Recurrence and marginal ulceration 10 oY 
in large percentages in young individuals, cases adr = 
acid, leeding, penetration, and long-standing intractl B 
where gastro-enterostomy is performed. Sharp reduction ™ 
acidity and rapid emptying are essential for permanent reuié! 
and are not assured by conservative operative proces 
Certain points pertaining to technic are of utmost importan 


for satisfactory end results. 


3:45 “Volvulus of the Cecum and Torsion of its 


Mesentery.” 
R. M. Norris, Jacksonville. : incidence 
A brief review of the literature relating to the inciden 


and etiological and embryological factors in the production 
of the cecum an torsion of its mesentery. Report of cas 
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uterus was 


whi ted during pregnancy in which the 
vhich ech : gj Outline of 


le primary factor in producing the volvulus. 
treatment employed. 


00 “Granulomatus Lesions of the Ileo-Cecal Re- 


gion. 
Foster L. McMillan, Chicago 
Granulomatous lesions of the ileocecal region may be di- 
yided into two main groups: specific and non-specitic. The 


specific granulomas produced by tuberculosis, actinomycosis, 


md amoebiasis are reviewed with illustrations. The non- 
specific granulomas of this region are likewise reviewed and 
ijustrated with particular attention given to regional enteritis 


and its different phases. 


4. 
43 


45 “Surgery of the Aged.” 
E. Lee Strohl, Chicago. 


Within the past thirty years pediatrics has been elevated to 
a highly developed scientific and economically important 


specialty. On che contrary, geriatrics has been allowed to 


= 1850, 2.6% of the inhabitants of the United States were 
over 69. In 1931, 5.4% of the inhabitants of the United States 


were over 65. Factors to account for this shift include (1) a 
better knowledge of physiology, physiological chemistry. 
pathology, Gnd surgical technic, and (2) development of 


mesthesia and methods of antisepsis. 

These ideas are developed and a survey of the accepted 
means of determining poor surgical risks is included. A few 
case reports illustrative of certain fundamental points are 


included. 
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The program of this session will be devoted to the 
demonstration of patients and methods, and em- 


Phasis will be placed on clinical presentations. 
“9 “Physiological Problems in Suction Drainage 


of the Gastro-Intestinal Tract.” (An actual 
demonstration of how this is done) 


John L. Lindquist, Chicago. 

Constant suction drainage of the gastro-intestinal tract 
‘or prolonged periods is often necessary. It should be borne 
mind that this drainage accomplishes only one thing, relief 
of distention. At the same time prolonged drainage creates 
or exaggerates certain abnormal physiological states whic 
may become as serious as distention. With the tube in place 
take and absorption from the gastro-intestinal tract are 
hindered and the actual loss of water, minerals, and nutri- 
_ elements may be much greater than would occur without 
Gainage, The management of these problems on the Surgery 
Ill Service of St. Luke's Hospital is discussed. Slides to il- 
lustrate the clinical water balance sheet used and the treat- 
ment of negative fluid balance with special consideration to 
renal disease and serum protein deficiency are included. The 


practical evaluation of the patient's status with reference to 
water, mineral, and nutrition balance is considered. The 


Factical laboratory tests which are helpful are discussed. 
the actual hospital management is illustrated by a case of 
4 eric obstruction in which gastro-enterostomy was done. 
sal stoma closed on the ninth postoperative day necessitating 
yo onged gastric drainage. Blood chemistry studies and the 
luid balance sheet indicate the patient's condition and the 
etect of physiologic management. 





218 “Treatment of Burns.” (Use of non-adherent 


dressings) 
emonstration of patients. 
Harvey S. Allen, Chicago. 
At the Children's Hospital of the Cook County Hospital, 


+ 
‘ween one hundred twenty to one hundred fifty burned 
patients are seen each year. During the past two years all 


Ourn: | ; 
~l _ been treated with a non-adherent type of 
The burns are considered as lar i 

I c rge open surgical wounds 
any = treated with the same principles as are applied to 
ine _ wound. The value of cleanly care, closure of the 
places area with non-adherent dressing, splinting, and early 
“amng is shown in the steadily diminishing mortality rate. 
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2:30 “Prolongation of Survival Time in Mann-Wil- 
liamson Dogs by Supplementing Diet with 
Amino Acids.” 


Samuel J. Fogelson, Chicago. 
In our laboratories the average survival time for internal 
duodenal drainage or Exalto-Mann-Williamson dogs on a 


basal diet supplemented with casein was one hundred plus 
days. Another series of these animals were placed on the 
same basal diet but received a supplement of a preparation 


containing all the essential amino acids in amounts which 


were nitrogen equivalent to the casein supplement of the first 
series. In this second series the average survival time was 


two hundred plus days. This permitted the conclusion that 
improved nutrition with ease of assimilation of diet are 


significant factors in experimental ulcer. 


“Paravertebral Alcohol Injection for Relief of 
Cardiac Pain.’’ Demonstration of patients. 


Samuel Perlow, Chicago. 
Since 1916 mumerous surgical procedures involving the 
autonomic nervous system have been advocated for the 


relief of cardiac pain, especially those severe cases of 
angina pectoris not relieved by medica] measures. ‘hemical 
destruction of the be Nae pee athways from the heart by 


means of paravertebral alcohol injection has given either 
complete or partial relief to 75% of cases of angina pectoris 


so treated. 
3:00 “Varicose Veins and their Complications." 
Motion picture. 


Richard E. Heller, Chicago. 


This paper covers the modern concepts of the pathological 
anatomy and physiology of varicose veins and their complica- 


tions. New information is presented regarding the circulation 
in varicosities. A synopsis of the treatment is given. The 
healing of varicose ulcers has been studied to establish a 


standard healing curve by which to judge newer modes of 
therapy. 


3:15 “Spontaneous Hemorrhage into the Rectus 


Sheath." 
Everett P. Coleman and D. A. Bennett, Canton. 


Spontaneous hemorrhage into the rectus sheath is of rela- 
tive t has bee: i 1 £ 


rare occurrence. re rte in on a tew 
instances, but when it does occur it produces symptoms of 
a confusing nature and may be mistaken for strangulated 


hernia or other conditions suggesting a surgical emergency. 
A review of the literature is given, the pathology is dis- 


cussed, and one additional case is reported. 


2:45 


3:30 “Vitamin K in Hypoprothrombinemia.” 


John E. Karabin, Winnetka. 
Synthetic compounds with vitamin K activity used re 
and parenterally are effective in surgical patients wit 


hypoprothrombinemia. Hypoprothrombinemia may occur with 
or without jaundice, with or without bleeding, and no definite 


relationship between the degree and duration of jaundice 


may be made. ‘ su : 
Dangerous levels may occur in biliary tract, atic or 


hep: 
gastro-intestinal disease. Postoperatively the 4th to the 7th 
day is the critical period when the plasma prothrombin may 


reach a dangerous level. ‘ 
The average dose of vitamin K is 1-3 mgs. daily, orally or 


parenterally. When oral therapy is used it is necessary 
that bile salts are present in the intestinal tract to insure 
absorption of the oil soluble vitamin. _ : 

The dosage will vary with the individual and will depend 


upon repeated prothrombin determinations. Clinically patients 
with severe damage of the liver did not give as good a re- 
onse to the vitamin K compounds or maintain the level of 


plasma prothrombin as well as patients with relatively good 


liver function. 
3:45 “Radium Treatment of Carcinoma of 
Tongue.”’ Motion picture. 


Frank E. Simpson, J. Ernest Breed and James E. 
Thompson, Chicago. 

Methods of using radium are (1) surface irradiation, and 

(2) radium puncture. 


Surface irradiation is successful in small, radiosensitive 
lesions only. Radium puncture must be used as adjunct. 


Methods: (1) Temporary radium or radon needles. These 


are removed after dose has been given. We have long since 
abandoned their use. (2) Permanent radon “* ira ‘hese 


the 


seeds. 

may be made of glass, gold, lead, etc. We use lead radon 

‘‘seeds'' which we devised in 1930. 
Radium treatment of metastases: Surgery combined with 

radiation is method of choice. Report of 56 cases. 
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9:00 “Endoscopy in the Diagnosis of Diseases of 


‘ 
the Chest.” 
Stanton A. Friedberg, Chicago. 

Bronchoscopy and esophagoscopy are no longer procedures 
confined merely to the removal of foreign bodies from the 
air and food passages. The rapid and efficient progress 
made by thoracic surgeons in recent years carries an added 
necessity for the early diagnosis of such previously con- 
sidered hopeless conditions as pulmonary and esop ~ 
carcinoma. A series of lantern slides will be presented to 
illustrate the important and indispensable role of endoscopy 
in the diagnosis and treatment of chest diseases. 

Discussion opened by John M. Dorsey, Chicago. 





9:30 “The Treatment of Hereditary Glaucoma.” 


Walter Ackerman, Chicago. 

The treatment of glaucoma is a veritable Scylla and 
Charybdis in ophthalmology. On the one hand we have 
enthusiasts for medical treatment only. On the other hand 
we have enthusiasts for surgical treatment. 

The present study shows the necessity of pursuing a middle 
course in individualizing and of making a thorough study 
of each individual case. The earlier that treatment is started 
the better; this means a thorough study of all members of 
the family. 


Discussion opened by Samuel J. Meyer, Chicago. 





10:00 “Vasomotor Rhinitis: A Physiologic and 


Pathogenetic Basis for Therapy.” 
Louis Zolo Fishman, Chicago. 

The cases selected tor treatment are non-suppurative, 
perennial types, which include those of allergic, psychoneu- 
rotic and possibly endocrine origin, and especially exclude 
seasonal (Hay Fever) cases. Successful results are inde- 
pendent of degenerative changes of the nasal mucosa. Re- 
ief of sneezing (hyperesthesia), hypersecretion (rhinorrhea) 
and nasal blockage (intumescence) is experienced within a 
few days and is of considerable but variable duration. 
Though this form of therapy is empirical in the sense that it 
disregards etiologic factors, its effectiveness is readily evalu- 
ated on the basis of physiologic facts. The apparatus con- 
sists of cotton, a firm metal applicator, and a solution of 5 
percent cocaine hydrochloride. The procedure is harmless. 

Discussion opened by Samuel J. Pearlman, Chi- 
cago. 





10:30 “Squint and Amblyopia; A Plea for their Early 


Treatment.” 
Hallard Beard, Chicago. 

The more important methods in the treatment of squint 
and its attending weakness of sight are: Surgery of the 
ocular muscles, the fitting of glasses, orthoptic exercises and 
occlusions. 

Many or all of these are commonly neglected in their 
application to cross-eyed children, due to some prevalent, 
erroneous conceptions of squint on the part of general prac- 
titioners. The importance of instituting treatment in the first 
two or three years of life is stressed. 


Discussion opened by W. A. McNichols, Dixon. 





11:00 “Conservative Management of the Sinuses.” 


Louis T. Curry, Chicago. 

Cooperation with the tendency of less sinus surgery is 
urged. Basic physiological, anatomical and pathological 
considerations of the nose and accessory sinuses are re- 
viewed. 

Fundamentals for diagnosis of sinus disease are outlined 
and conservative treatment is discussed. 

With more universal standards of diagnosis and with fewer 
major sinus operations the confidence of the general prac- 
titioner and the public may be elevated. 


Discussion opened by R. W. Watkins, Chicago. 





11:30 Chairman's Address. 
Thomas D. Allen, Chicago. 
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TUESDAY AFTERNOON, MAY 20. 1941 
Crystal Room 





2:00-5:00 
SYMPOSIUM ON NUTRITION 


Beulah Cushman, Chairman, Chicago 





“Physiological Aspects of Normal Nutrition gs 
Related to Eyes, Ears, Nose and Throat.” 
Smith Freeman, Department of Physiology, 

Northwestern University, Chicago. 





“Effect of Pathological Processes on Nutritiona! 
Requirements.” 
Clifford Barborka, Department of Internal Med. 


icine, Northwestern University, Chicago. 





“Clinical Aspects of Vitamin Deficiencies in 
the Ear, Nose and Throat.” 

Linden Wallner, Rush Medical College, Chi- 
cago. 





“Clinical Aspects of Vitamin Deficiencies in 
the Eye.” 

Peter Kronfeld, Dean, Illinois Eye, Ear Infirm- 
ary, Chicago. 





“Problems in Nutrition as Result of Allergy.” 
Helen Hayden, Children’s Memorial Hospital, 
Chicago. 
TUESDAY EVENING, MAY 20, 1941 
Crystal Room 





6:00 Annual Banquet of the Section. 
“Progress in Color Photography.” 


C. O. Schneider, Chicago. 





WEDNESDAY MORNING, MAY 21, 1941 
Crystal Room 


9:00 “Ophthalmology Under Field Conditions. 
Roland I. Pritikin, Chicago. : 

The author describes the organization of the ophthalmic 
service of a field force and care of eye injuries at the place 
of injury, and subsequently. Problems of ophthalmic service 
in the field, administration, staff relationship, hospitalizations 
and evacuations of ophthalmic casualities, equipment and 
supply are discussed. Hygiene, first aid and treatment in 
the theater of operations, with emphasis on preventive treat- 
ment and measures against trachoma and dust is described. 
Movies of ophthalmic surgery on a large scale under field 
conditions in India are shown. 

Discussion opened by E. Mann Hartlett, Evanston. 


9:30 





“Laryngo-tracheobronchitis.” 
Charles D. Sneller, Peoria. 

The very grave disease of the tracheobronchial tree, acute 
tracheobronchitis or laryngotracheobronchitis, still offers 
considerable challenge to our therapeutic ability. Its earliest 
possible recognition and the immediate institution of treat- 
ment both surgical and medical seems, at present, the most 
valuable means of controlling this disease. ’ 

Discussion opened by Paul H. Hollinger, Chicago. 





10:00 “Non Industrial Eye Injuries.” E 
Hiram J. Smith and H. V. Wadsworth, Chicago. 

We will call attention to the fact that industrial eye in- 
juries follow rather definite patterns: and prevention of in- 
dustrial injuries is therefore reasonably successful. _ 

The authors will attempt to show that non-industrial eye 
injuries do not follow any definite pattern. Four — 
cases are reported. Prevention of non-industrial injuries 4 
much more difficult, but can be effected to some exten 
through education. 3 Chi 

Discussion opened by Herman P. Davidson, Chr 


cago. 


10:30 





“Invasion of the Venous Sinuses from Sup- 
puration in the Middle Ear Cell System. 
John R. Lindsay, Chicago. 

The spread of otitic suppuration to the venous — 
bordering on the temporal bone has always carried a fairly 
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h mortality even with the best known surgical treatment. 
he objective of this paper is to present new material both 
dinical and pathological, which provides some of the ex- 
planations for failure in diagnosis and treatment. The mate- 
tial includes several examples of spread from the petrous 
pyramid to the petrosal sinuses with and without jugular 
fulb or sigmoid sinus thrombosis, also localized cisternal 
meningitis and extension to the superior saggital sinus. 
Several cases will be presented to illustrate the relative 
place of chemotherapy and surgery in treatment of this 
complication. 

Discussion opened by Alfred Lewy, Chicago. 


hi 





11:00 “Presbyopia.” 

Ralph H. Woods, LaSalle. 
Accommodative insufficiency may occur in_ childhood, 
youth, adolescence, as well as in senility. ; 
Amplitude of accommodations should be measured in every 
case ice cycloplegic is used. 
Methods o tape measure, 
Ampliometer. ‘ 
Presbyopic comfort depends on two primary factors: (1) 
One diopter reserve accommodation, (2) Scales centered 
nasally to secure synkinesis. 
Ampliometer as aid in securing presbyopic correction and 
determining reserve convergence. 
Discussion opened by A. H. Pember, Janesville, 


Wisconsin. 


measurement, Prince rule, 





11:30 Business Meeting. 
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Crystal Room 





INSTRUCTION COURSES 
Ophthalmology. 
200 “Information Please — Cataract Surgery.” 
Watson W. Gailey, Bloomington. 
Walter Stevenson, Quincy. 
Samuel J. Meyer, Chicago. 
Frank W. Brodrick, Sterling. 





3:30 “Neuro-ophthalmology.” 
Max M. Jacobson, Chicago. 

Neuro-perimetry, a subdivision of Neuro-ophthalmology, 
will be presented in essential detail; a complete necessary 
reference list will be given; its importance as a ‘‘connecting 
link between Neurology, Ophthalmology, Neuro-surgery and 
Internal Medicine will be shown. A careful analysis of the 
anatomy of the central visual pathways, its anatomical rela- 
tions and localization of the constituent nerve fibers will be 
discussed, aided by the projection of pictures and diagrams. 
The clinical application of the knowledge of the anatomy 
of the central visual pathways will be presented. Certain 
localizing phenomena of poo import will be considered. 

The anatomy of, lesions of, and examination of the pupillo- 
motor pathways will be discussed. 





Private Dining Room 11 





Otolaryngology. 
2:00 ane Discussion on Tumors of the Head and 
eck, 
The Joseph C. Beck Head and Neck Tumor 
Group — Chief Consultants: Joseph C. Beck 
and Frank Novak, Jr., Division of Otolaryn- 
gology: L. Benno Bernheimer and Stanton A. 
Friedberg; Division of Ophthalmology: Harry 
S. Gradle and Samuel J. Meyer; Division of 
Neuro-surgery: Eric Oldberg; Division of 
Oral and Plastic Surgery: Frederick W. Mer- 
tifield and Frank F. Kanthak; Division of 
Radiotherapv: Henry L. Jaffe and Robert S. 
Landauer (Consulting physicist); Division of 
Pathology: Frank B. Queen and Donald 
Manshardt. 
gree will be a panel discussion on tumors of the head 

_ with particular emphasis on questions from the 
— Bap inococeey presentations will deal with prob- 
surgery a pec ogy, ea aeneey. oral and _ plastic 
f erapy. It is expected that participation 


— floor will constitute an important phase of the pro- 
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3:30 


“Nose and Throat Diseases Related to Various 
Lesions of the Eye.” 


James B. Costen, St. Louis, Missouri. 

eer riage y the proponderance of saieton against the rela- 
tionship of sinus disease to retrobulbar neuritis, there still 
remains a most important relationship between foci in sin- 
uses and lymphoid tissue of the throat, to retinal lesions, 
choroiditis, and uveitis. Favorable results will be shown in 
a few cases of retrobulbar neuritis after sinus surgery. One 
case will be presented, showing only marked allergy, poly- 
posis about the ethmoids and no infection, improvement of 
a hemorrhagic retinitis beginning after sinus surgery. 

The coincidence of abnormal variation in sphenoidal cell 
structure and of headache in the majority of these eye cases 
will be illustrated. 
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Grand Ballroom 





Joint session with Sections on Medicine; Surgery; 
Public Health and Hygiene; Radiology; Pediatrics; 
Obstetrics and Gynecology. 

(For Complete Program, See Joint Sessions.) 


SECTION ON PUBLIC HEALTH 
AND HYGIENE 


Ne OF Ginidetaetins eos sob sd a cceeesinc es Chairman 
Wroller ©: Belen: 202s ccccson cca eer snes Secretary 


TUESDAY AFTERNOON, MAY 20, 1941 
Private Dining Room 18 





2:30 “Schick Test.” 
Henry Niblack and Israel Appelbaum, Chi- 
cago. 
2:50 “Tuberculin Test.” 
Sol Rosenthal, Chicago. 
3:10 “Dick Test.” 


Gladys Dick, Chicago. 





These tests are being used more widely by the general 
practitioner. Many questions arise in the proper technic of 
giving the test and interpreting the results that occur. All 
of these points will be adequately demonstrated. 


3:30 





“The Significance of the Negri Body in the 

Diagnosis and Epidemiology of Rabies." 
Harald Johnson, Montgomery, Alabama. 

It is a well known fact that Negri bodies are not always 
demonstrable in the brains of man and animals dying of 
rabies. In an effort to determine the expected error in 
microscopic diagnosis a large number of brain specimens 
from naturally and experimentally infected animals have 
been studied by microscopic examination and mouse inocula- 
tion. This study has brought out some interesting data con- 
cerning the factors influencing the production of Negri bodies 
a — role of the Negri negative animal in the epidemiology 
ort rabies. 


Discussion opened by H. J. Shaughnessy, PH.D., 
Chicago. 





4:00 “Technics in Syphilis, Diagnosis and Treat- 


ment.” 
G. G. Taylor, Chicago. 

The general practitioner is called upon by law and in 
routine practice to draw blood for serological tests, often 
from individuals whose veins make the procedure difficult. In 
the follow-up of infants from syphilitic mothers repeated 
tests must be made and the drawing of blood often requires 
special technics. Those individuals with syphilis must be 
treated. A demonstration will be given of the technics of 
service in the drawing of blood and the satisfactory adminis- 
tration of arsenic and bismuth. 
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WEDNESDAY AFTERNOON, MAY 21, 1941 
Private Dining Room 18 


2:30 “Cancer Control in Illinois.” 
R. V. Brokaw, Chicago. 

From the standpoint of national economy, the control of 
cancer is a major public health problem. By an intelligent 
application of the knowledge now possessed cancer can to 
an appreciable extent be controlled. 

In the practice of medicine, early diagnosis and correct 
treatment are the important factors of cancer control. Tumor 
clinics in local general hospitals provide the most effective 
means of service both to physicians and patients. 

For the individual, the control of cancer demands the 
maintenance of normal body functions, the recognition of 
early signs of cancer, and the prompt seeking of medical 
advice regarding suspicious symptoms. 

Discussion opened by Eric Uhlman, Chicago and 
Roswell T. Pettit, Ottawa. 


3:00 “Are Present Quarantine Regulations 
Archaic?” 
Archibald Hoyne, Chicago. 

In this discussion a sharp distinction is made between the 
quarantine of premises and the isolation of patients in the 
home. In many instances quarantine regulations recently in 
force have proved to be of little or no value in the control of 
epidemics 

The necessity for adequate isolation of contagious disease 
patients is emphasized. Today the general public possesses 
the knowledge to appreciate the value of proper safeguards. 

plea is made for reasonable and uniform quarantine regu- 
lations which would be acceptable to all states. 

Discussion opened by Winston H. Tucker, Evanston. 


3:30 “The Epidemiology of the Manteno State Hos- 
pital Typhoid Fever Epidemic.” 
C. Milton Eberhart, Chicago. 

During the months of July through October 1939 an epi- 
demic of typhoid fever at Manteno State Hospital involved 
411 persons residing at that institution and 42 other persons 
living elsewhere in the state. Engineering studies showed 
the presence of sewer leakage and actual passage of con- 
taminated material through the creviced limestone to two 
of the institution wells. E. typhi was isolated from the raw 
water of one of these wells. These results indicated a 
water-borne transmission of the infecting organism and 
epidemiological studies confirmed this point. Careful atten- 
tion to the collection and examination of release specimens 
of feces and urine resulted in the discovery of the highest 
percentage of carriers every reporte 


d 
Discussion opened by John P. Walsh, Chicago. 


4:00 “The Five Day Treatment for Early Syphilis.” 
Herbert Rattner, Chicago. 

This is a report of the results obtained with the five dav 
intensive treatment for early syphilis at the Cook County 
Hospital. The experiment has been in effect for less than a 
year so that final evaluations cannot yet be made. About 
one hundred fifty patients have been treated thus far, all of 
whom have shown clinical evidence of primary or secondary 
syphilis. Mapharsen has been employed by means of the 
intravenous drip method. The technic is described, the early 
reactions enumerated and the clinical results obtained in the 
first seventy-five cases are recorded. Some interesting case 
studies are recited and the significance of the new treatment 
in regard to public health is discussed 

Discussign opened by Herman Soloway, Spring- 
field. 
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TUESDAY AFTERNOON, MAY 20, 1941 
Private Dining Room 9 


2:30 “Tumors Occurring in the Apex of the Lung.” 
Justin J. Stein, Hines. 

Although many articles concerning carcinoma of the lung 
have recently appeared in the literature, there has been 
little consideration accorded tumors situated in the apex. 
The clinical radiological and pathological features of apical 
tumors will be presented as well as a resume of the literature 
and the author's experience with a large group of cases. 
Lantern slides will be shown. 


Discussion opened by T. J. Wachowski, Chicago. 


2:50 “Roentgenographic Considerations of Some 
Aspects of Chronic Mastoiditis with Special 
Reference to Cholesteatoma.” 

John H. Gilmore and L. D. Urban, Chicago. 

1. What is chronic mastoiditis? 

2. Post-inflammatory changes in mastoid structures. 

a. Sclerosis — various degrees. 
b. The undeveloped mastoid — considerations. 
c. Acute infection superimposed on chronic. 
3. Localized pathologic change in the mastoid process. 
a. Chronic abscess formation. 
4. Cholesteatoma. 
a. Pathology and complications. 
b. Symptoms. 
c. Roentgenographic evidence of: 
Classical. 
2. Obscure in lateral position. 
: 3. Use of the Chamberlain-Towne position. 
Discussion opened by Fred H. Decker, Peoria. 


3:10 “Diagnostic Value of the Plain (Scout) Film of 
the Abdomen in Acute Conditions.” 
Wm. DeHollander, Springfield. 

A brief discussion of the use of the plain film of the 
abdomen in aiding diagnosis in acute and subacute diseases 
of the abdomen, such as obstruction, ileus, foreign bodies, 
calculi in ureter, perforation of aastro-intestinal tract. 

Discussion opened by E. R. Crowder, Evanston. 


3:30 “The Role of the Roentgenologist in the Treat- 
ment of Fractures.” 
Ralph G. Willy, Chicago. ; 
The radiologist, as medicine is practiced today, is the 
consultant in most fractures. He is responsible for the diag- 
nosis and frequently for the end result. He must recognize 
the capabilities of the referring physician, and may have to 
insist upon a competent orthopedic surgeon being called in 
on consultation. He is in a position to suggest or demand 
frequent check-up examinations. At the same time he must 
give all available information by films made in various 
standard or unusual positions. : 
Discussion opened by Cesare Gianturco, Urbana. 


3:50 “Film Reading Session.” 

Hollis Potter, Chairman, Chicago. 

This session is open to all members of the state 
society. The officers of the Section on Radiology are 
anxious to have as many members of the society as 
possible participate. Anyone wishing to present in- 
teresting and unusual roentgenograms should com- 
municate with the secretary of the section. 


5:00 Fellowship Hour. ; 
Courtesy of Chicago Roentgen Society. 


6:00 Radiological Dinner. ; 
Business meeting and election of officers. 


WEDNESDAY MORNING, MAY 21, 1941 
Grand Ballroom 


Joint session with Sections on Medicine; Surgery; 
Public Health and Hygiene; Pediatrics; Obstetrics 
and Gynecology. ; ; 

(For Complete Program, See Joint Sessions.) 
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Private Dining Room 17 





930 “Comments on the Early Diagnosis and Treat- 
ment of Anterior Poliomyelitis.” 
Arthur J. Fletcher, Danville. 

This paper reviews the recent literature on the controversial 
points of the etiology and on the management of anterior 
poliomyelitis, including the experimental work sponsored by 
the National Foundation for Infantile Paralysis. The author 
then discusses his own experiences, stressing the importance 
of careful examination and painstaking histories in differ- 
entiating various meningeal irritations. 

Discussion opened by A. Levinson, Chicago. 





“Observations on Pneumonia in Infants.” 
Joseph Greengard, Chicago. 


An analysis is presented of a series of 200 primary pneu- 
monias in infants under 1 year of age treated in the Chil- 
dren's Division of Cook Gnas Hospital. In this 

ine sputum typings were done and the therapy employed 
wos sulfathiazole usually alone but at times in combination 
with specific serum. The clinical picture was observed to 
vary considerably from that seen in other years. In this 
group the toxicity and prostration were marked, there was 
a considerable proportion who exhibited marked dyspepsea 
and wheezing, and the physical findings were character- 
ized by diffuse small patchy infiltrations rather than large 
areas of consolidation. In spite of the severity of the clinical 
symptoms and the degree of heroic therapy necessary the 
mortality with sulfathiazole therapy was low, being 2% in 
this series. This mortality is compared with that of 1937, 1938, 
1989, and 1940. This paper has been prepared with the 
colaboration of William B. Raycraft and Louis Frank. 
Discussion opened by G. L. Kaufmann, Chicago. 








“Vitamin K — Its Use in Pediatric Practice.” 
Henry G. Poncher, Chicago. 

This paper deals with the observations of the normal varia- 
tions in prothrombin time in the newborn and the findings in 
pathologic states. Hemorrhagic disease of the newborn will 
be considered in detail together with the treatment with 
Various preparations of Vitamin K. 


Discussion opened by J. E. Fitzgerald, Chicago. 





“Immunization Against Commoner Contagious 
Diseases.” 
Frederick H. Maurer, Peoria. 


A brief review of biological principles of immunity is pre- 
sented. The use of various agents in the production of active 
and passive immunity against common contagious diseases 
is discussed. Methods and diagnostic value of Schick, Dick 
and Schultz Charlton tests, are also discussed. A summary of 
Practical recommendations for use of immunizing agents 
against the commoner contagious diseases is given. 


Discussion opened by W. L. Crawford, Rockford. 





“The Diagnosis and Treatment of Congenital 
Diaphragmatic Hernia in Children.” 
John M. Dorsey, Chicago. 


ait paper will discuss the anatomy and the embryologic 
development of the various types of congenital diaphragmatic 
hernia with the aid of lantern slide demonstration. The 
ee and the importance of early recognition will be 
‘mphasized, especially as they are related to the success of 
_ vical repair. The several cases from the records of the 
on yterian Hospital will be presented with a discussion of 
1@ principals of treatment. 


Discussion opened by Edwin M. Miller, Chicago. 
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TUESDAY AFTERNOON, MAY 20, 1941 
Private Dining Room 17 





PANEL DISCUSSION 


“The Thyroid in Childhood.” 
Anton J. Carlson, Chairman. 


2:30 





“Experimental Cretinism.” 
Margaret M. Kunde, Department of Medicine, 
Northwestern University, Chicago. 





“Pituitary-Thyroid Relations.” 
Howard G. Swann, Ph. D., Department of 
Physiology, University of Chicago, Chicago. 





“Hypothyroidism in Childhood.” 
Helmut P. Seckel, Department of Pediatrics, 
University of Chicago, Chicago. 





“Diagnosis and Prognosis in Thyroid Deficient 
Children.” 

I. Pat Bronstein, Department of Pediatrics, 
University of Illinois, Chicago. 
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CASE REPORTS 
2:00 Case of full term pregnancy and labor follow- 
ing bilateral oophorectomy at the fifth week 
of pregnancy. 
Worling R. Young, Geneseo. 





An ovarian and interstitial ectopic pregnancy 
and present the specimens. 
A. J. Kobak, Chicago. 





A twin interstitial ectopic pregnancy. 
E. W. Fischmann, Chicago. 





A series of x-ray pictures of a dicephalic mon- 
strosity in-utero. 
F. H. Falls, Chicago. 











ILLINOIS MEDICAL JOURNAL 


PAPERS FOR PRESENTATION 


3:00 “The Management of Sterility Problem in 
Private Gynecological Practice.” 


Willard C. Scrivner, East St. Louis. 

The paper contains a resume of private patients, presents 
problem of sterility, the duration of the complaint varies from 
a few months to sixteen years. 

Highly technical and theoretical thoughts are avoided in 
this paper. It is aimed to help the general practitioner man- 
age the problem which is of increasing importance in many 
angles both domestic and national. 

Discussion opened by J. Cordonnier, East St. Louis. 


3:30 “Cervical Polyps.” 
William B. Serbin, Chicago. 

Cervical polyps are usually benign. Occasionally patho- 
logic changes and even malignant changes occur in the 
mo nl or at its base. Inasmuch as the general public ap- 
preciates periodic health examinations, here an opportunity 
presents itself for looking for early malignant changes. The 
mere removal of a cervical polyp as an office procedure 
should be meticulously carried out and the base of the 
polyp properly treated. 

All material removed should be sent for microscopic 
examination and the patient followed up for possible malig- 
nant change. A technic for removal is presented together 
with some case reports and slides of pathologic material. 

Discussion opened by Mark T. Goldstine, Chicago. 


4:00 “The Climacteric and Menopause.” 

Edwin N. Nash, Galesburg. 
The life cf woman is divided into three sections. 
(a) Growth period 
(b) Maturity or the Menacme. 
(c) Senescence. 
Retrogressive changes in pelvic organs. 
Changes in function of endocrine gland — clinical mani- 

festation. 

(a) General. 
(b) Cessation of menstruation. 
{c) Local pelvic symptoms. 

iagnosis: 
(a) Pre and post menopausal hemorrhage. 
Management: 
1. General. 

(a) Rest. 

(b) Exercise. 

(c) Recreation. 

(d) Mental occupation. 

(e) Nutrition. 
2. Specific. 

(a) Endocrine. 
Can we demonstrate efficiency beyond peradventure? 
Discussion opened by E. Graham Evans, Aurora. 


4:30 “Postmenopausal Bleeding.” 
Clyde J. Geiger, Chicago. 

The cases of vaginal bleeding that occurred after the 
menopause at the Cook County Gynecological tumor clinic 
have been studied. They include carcinoma of the cervix and 
cervical stump, carcinoma of the fundus, cervical polyps, 
senile vaginitis, etc. The time of appearance of bleeding after 
the menopause, the length of time betore consulting a physi- 
cian were studied. The age, parity and associated symptoms 
were analyzed. The malignant lesions were classified. 

Discussion opened by F. J. Stewart, Kewanee. 
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RULES GOVERNING 
PRESENTATION OF PAPERS 


“All papers read by members shall be limited to 
twenty minutes, and remarks in discussion to five 
minutes, floor privilege being allowed only once for 
the discussion of any one subject. 

“All papers read before the Society or any of its 
Sections shall become the property of the Society. 
Each paper shall be deposited with the Secretary 
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of the Section when read and the presentation of a 
paper to the Illinois State Medical Society shall be 
considered tantamount to the assurance on the 
of the writer that such paper has not already ap- 
peared and will not appear in medical print before 
it has been published in the Illinois Medical Journal, 
“A paper not heard in its scheduled turn shall be 
held subject to call of the Chairman of the Section 
at the end of the regular session if time Permits, 
or as an alternative at the end of the program. 
“All discussions shall be confined strictly to the 
subject in hand. 
“No paper shall appear in the printed transactions 
of the meeting unless read in full or in abstract,” 
(From By-Laws of Illinois State Medical Society.) 


Programs of Special Organizations 


SECRETARIES’ CONFERENCE 


Rochelle 
Sycamore 
Ottawa 


A. R. Bogue, Chairman 
Carl E. Clark, Vice-Chairman 
Roswell T. Pettit, Secretary 


TUESDAY EVENING, MAY 20, 1941 
Private Dining Room 14 


6:00 Dinner Meeting. 

“The Selective Service System as it Affects the 
Practice of Medicine, and the National De- 
fense in Illinois.” 

Robert A. Bier, M.D., Captain, Medical Corps, 
Medical Division, Selective Service System, 
Washington. 

Dr. Bier, in this address, will give information concerning 
the role of medicine in our national defense, and will give 
much information which will be of interest to medical so- 
cieties, their officers, committees and individual members. 


“Social Security Clients.” 
Charles H. Phifer, M. D., President-Elect, Illinois 
State Medical Society, Chicago. 

Dr. Phifer, as Chairman of the Medical Advisory Committee 
to the Division of Old Age Assistance, Illinois Department of 
Public Welfare, and through his associations during recent 
years with the Illinois Emer a Relief Commission and 
its work in Cook County, will tell about present plans to 
improve the medical care for social security clients, and of 
recent conferences of his committee with the officials of this 
State Division. This discussion will be of interest to all 
physicians who have participated in the programs to give 
medical care to these people, and who realize that up to 
now, the plans have not been entirely satisfactory. 


MEDICAL WOMEN’S ASSOCIATION 
TUESDAY, MAY 20, 1941 


12:15 Luncheon of Welcome. 

Hostess: Branch No. 2 American Medical Wom- 
en's Association. 

Addresses of Welcome — 
Drs. Ortmayer, Hall, Winnett, Taylor, Perl- 

stein. 
All medical women are urged to be present. 
Lucille Snow, President, 
1320 North Ashland Avenue, Chicago. 
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WEDNESDAY, MAY 21, 1941 





800 A. M. Defense Breakfast. 
Courtesy Illinois State Medical Society to 
women members of the society. 


PROGRAM 


American Women's Hospitals in Defense Program. 

Esther P. Lovejoy, Chairman Executive Board 
American Women’s Hospitals, Medical Service 
Committee, American Medical Women’s Asso- 
ciation, Inc., 50 West 50th Street, New York 
City, New York. 

Women in the Defense Program. 

Elizabeth R. Miner, Honorary President, Branch 
No. 17, American Medical Women’s Associa- 
tion, Macomb. 

Women and War. 

Eva M. Wilson, State Reformatory for Women, 
Dwight. 

Public Health in the Defense Program. 

Grace Wightman, Chief, Division Child Hygiene 
and Public Health Nursing, Department of 
Health, Springfield. 

Children in the Defense Program. 

Marion K. Bowles, President of 
College, Joliet. 

Non members are cordially invited. 
Carroll L. Birch, President, 
Branch No. 17, American Medical 
Women’s Association, 
1853 West Polk Street, Chicago. 


Board, Junior 





WEDNESDAY, MAY 21, 1941 





§00P. M. Reception for all women physicians pre- 
ceding President's Dinner at 7:00 P. M. 
Tables reserved for women physicians at the 
President's Dinner. 
Bertha Van Hoosen, Chairman 
Committee for Entertainment, 
Medical Women. 





Headquarters for all medical women and friends 
at the “History of Illinois Medical Women” booth. 


ILLINOIS SOCIETY OF 
PATHOLOGISTS 





Perry J. Melnick, Chairman, Program Committee .. 
Chicago 





TUESDAY MORNING, MAY 20, 1941 
Private Dining Room 18 





00 “Changes in the Blood Cells of Diagnostic and 
Prognostic Value.” 
Raphael Isaacs, Chicago. 


$30 “Clinical—Pathological Conference.” 

,, ,,»: A. Levinson, Chicago. 

ae in the diagnosis of carcinoma of the pan- 
S, 

: Diagnostic procedures in adhesive pericarditis. 

) Pathologic anatomy of subacute bacterial endo- 
carditis. 

(4) Neurocytoma of the adrenal gland. 

‘5) Malignant melanoma. 

reusion opened by Warren H. Cole, Chicago. 

the above cases will be presented with use of col- 

cred photographs of gross specimens, projected on a 


Screen.) 


ANNUAL MEETING 












SYMPOSIUM — THE ROLE OF PATHOLOGY 
IN MEDICINE 
(A symposium outlining the vital function of the 
medical sciences in modern clinical practice.) 








10:30 “The Role of Pathology in Internal Medicine.” 
M. Herbert Barker, Chicago. 

11:00 “The Role of Pathology in Surgery.” 
R. Bruce Malcolm, Chicago. 

11:30 “The Role of the Pathologist in the Manage- 


ment of Cancer.” 
James P. Simonds, Chicago. 


PHYSICIANS’ ASSOCIATION 
DEPARTMENT OF PUBLIC WELFARE 
STATE OF ILLINOIS 


Ceecrger Es Perkingi sc. 0 ors nl ec edie dew President 
J. W. Klapman 


TUESDAY MORNING, MAY 20, 1941 
Private Dining Room 14 





9:00-12:00 
“Electrocardiogram During Experimentally In- 
duced Convulsive Seizures.” 
Allan Lieberman and Erich Liebert, Elgin. 
Electrocardiographic studies during and after intravenous 
injection of various convulsive drugs were done on experi- 
mental animals. The results show evidence of stimulation 
and over-stimulation of the autonomic nervous system. 
Severe conduction disturbance and myocardial ischemia b 
various forms of bundle blocks, ST deviations and electrica 
alternans of the T wave were found. It is concluded that the 
conduction disturbance preceded all other somatic display 
and was an effect centrally induced whereas the ischemia 
could have been either primarily or secondarily induced. 
Discussion opened by A. A. Low and Benjamin H. 
Hilkevitch, Chicago. 





“Electrically Induced Grand Mal.” 
J. V. Edlin, Chicago. 

Observation on 100 patients treated by electrically induced 
convulsions seems to indicate that this form of treatment is 
preferable to metrazol. The convulsions produced by elec- 
tricity are characterized by immediate loss of consciousness 
and instantaneous convulsions and absence of the first clonic 
state. The contraindications and complications are the same 
as in those produced by metrazol but electrical therapy is 
preferable because of the absence of fear. A mild appre- 
hension which is sometimes noticeable may be eliminated by 
the addition of scopolomine hydrobromide, 1/100 gr., one 
hour before therapy. 

The author does not find the high percentage of recov- 
eries that the foreign literature offers, but has the impression 
that there is a slightly greater percentage of recoveries than 
that obtained with metrazol. 

Discussion opened by Lloyd H. Ziegler, Milwaukee, 


Wisconsin. 





“The Role of Dilantin in Epilepsy.” 
S. D. Klow, Jacksonville. 

The relative effectiveness of the common anti-convulsants 
were studied on 70 epileptic patients. Eighty-seven per cent 
were definitely improved on dilantin combined with pheno- 
barbital as compared to 63% improved under dilantin and 
bromides, 62% on dilantin alone, 45% on phenobarbital and 
57% on bromides alone. Grand mal seizures were best re- 
lieved by dilantin alone or in combination with phenobarbital, 
while phenobarbital alone is more effective in controlling 
petit mal seizures. Psychosis due to epilepsy seems not to 
have been influenced by any of the drugs studied. 

Discussion opened by B. Lichenstein, Chicago. 





“The Paretic Convulsion With Special Refer- 
ence to its Control With Dilantin.” 
L. H. Eisendorf, East Moline. 

The effect of dilantin was studied in cases of general 
paresis complicated by epileptic seizures. The results show 
oe dilantin is merited in certain cases of paretic con- 
vulsions. 


Discussion opened by B. Lichenstein, Chicago. 











“The Problem of Chronic Alcoholism in State 


Hospitals.” 
R. Novick, Manteno. 

The paper deals with a problem that is attracting increas- 
ing attention. A brief statistical survey was made of ad- 
missions of alcoholics to all United States mental institutions 
and to Illinois state hospitals. The second part of the paper 
deals with admissions to the Manteno State Hospital during 
1939-1940. Of a total of 1248 patients admitted, 25% were 
alcoholics. A study of 150 of these alcoholics was made 
with special attention as to frequency of admissions, number 
of readmissions, period of hospitalization, duration of period 
between admissions, age, race, sex and psychotic picture. 

The findings indicate that a reorientation in management 
of these cases is imperative. The author would suggest the 
erection of a separate institution for these alcoholics where 
the cases can be carefully studied and treatment instituted. 

Discussion opened by Charles F. Read, Elgin; and 


Walter H. Baer, Manteno. 






















“The Significance of Religious Preoccupation 
in Prepsychotic Period of Schizophrenia.” 
M. Urist and L. B. Shapiro, Manteno. 

The purpose of this communication is to demonstrate the 
significance of religious interests in the pre-psychotic 
schizophrenic. In one group of cases this interest is already 
the manifestation of the psychosis and constitutes the first 
break with reality. 

In a second group the religious interest is in the nature 
of a psychological over-compensation, the purpose of which 
is to maintain an equilibrium and keep the personality in 
a healthy integrated state. 

There is also a third group where the mechanism involved 
is one of reaction formation. It appears in these cases as the 
last attempt to ward off the emerging complex and conflictful 
instinctual drives that threaten to disrupt the integrity of the 
personality. 

Discussion opened by Stanislaus Szurek, Chicago. 























TUESDAY EVENING, MAY 20, 1941 











Dinner Guest Speaker — Julius Hess, Chicago. 






CHICAGO SOCIETY OF 
INDUSTRIAL MEDICINE AND 
SURGERY 


Roland A. Jacobson, President ............. Chicago 
Thomas C. Browning, Vice-President ....... Chicago 
Frank P. Hammond, Secretary-Treasurer ....Chicago 




















TUESDAY MORNING, MAY 20, 1941 
Grand Ballroom 












9:00 Davis & Geck Movie. 
9:30 “Skin Lesions of the Hand.” 
Theodore Cornbleet, Chicago. 

Some of the skin lesions of the hand are described and 
differentiated and notes made on their therapy. Special 
emphasis is laid on the consideration of contact or irritant 
dermatitis, eczematoid ringworm, nummular and _ simple 
eczema. Other entities due to bacterial and fungous infection 
and some based on derangements of metabolism are given 
consideration 


10:00 
















“Fractures of the Pelvis” 
George L. Apfelbach, Chicago. 
(1) The purpose of the discussion on pelvic fractures 
a. Classification. 
b. Improved modern methods of treatment espec- 
ially of the malgaine type. 
c. Some of the results of our investigation of 
disability a year later in non-litigant cases. 
(2) Any classification which is comprehensive and 
covers various types of pelvic fractures is satis- 
factory. The most common type are pubic. frac- 
tures. Others are: 
a. Anterior-posterior ring 
through the symphysis. 
b. Hemilateral dislocations. 
c. Remi with sacroiliac. 
d. Fractures of the ilium. 













fractures which are 
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e. Avulsion fractures: inferior spine of the ilium 
ischium and superior spine of the ilium. 

f. Fracture of the acetabulum with central frac. 

ture of the head of the femur. 

“X-ray Surveys of the Tuberculus Chest in 

Industry.” 

Hollis E. Potter, Chicago. 

Methods (a) When there is a silicosis hazard in. 
volved. (b) When there is no dust hazard. 

When no dust hazard a simpler x-ray procedure 
may be adopted. Comparative value of fluoroscopy 
miniature radiography, paper films, convention] 
single film and stereoscopic radiography. 


10:30 





“Disqualifying Conditions in Pre-employment 
Examinations.” 
James A. Valentine and Joseph H. Thomas, 

Chicago. 

This paper will cover disqualifying conditions for general 
employment. No attempt will be made to go into contro. 
versial conditions or special types of employment. We wish 
to cover physical handicaps which in our opinion constitute 
a hazard to the man himself or to the fellow workmen. 


11:00 





TUESDAY AFTERNOON, MAY 20, 1941 
Private Dining Room 14 





Joint Session With Section on Surgery. 
2:30 “Fractures of the Lower Forearm and Wrist.” 
Richard J. Bennett, Jr., Chicago. 





2:45 “The Immediate Care of Industrial Injuries.” 
Thomas C. Douglass, Chicago. 





3:00 “Blood Transfusion Reactions, Their Causes 
and Prevention.” 
Leo M. Zimmerman, Harold Laufman and Anna 
Marie Strauss, Chicago. 





3:15 “Bone Pain.” 
Graham Kernwein, Chicago. 





3:30 “Fractures About the Elbow.” 
James J. Callahan, Chicago. 





3:45 “The Use of Injections for the Relief of Peri- 
pheral Pain and Other Conditions.” 
Frederick W. Slobe, Chicago. 





4:00 “Repair of Indirect Inguinal Hernia Through 
Low Midline Incision.” 
W. Kenneth Jennings, Evanston, and Barry Anson, 
Chicago. 


VETERANS’ SERVICE COMMITTEE 
DINNER 


TUESDAY EVENING, MAY 20, 1941 
Private Dining Room 17 








The annual dinner of the Veterans’ Service Com- 
mittee will be held on Tuesday Evening, May 20, 
at 6:00 P.M. 

Dr. F. O. Fredrickson, Chairman of the Committee, 
will officiate as the presiding officer. 


PROGRAM 





Call to Order. 
1. Presentation of Colors. 
Joseph C. Beck, Commander Medical Post No. 1. 
. Bugle: To the Colors. 
. Reports — 
Patrick Machler, Department Surgeon, Department 
Illinois American Legion. ; 
Pliny Blodgett, Chairman of Local Committee. 


Why 








=> 
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4. “Selective Service — What It Is and What It 
Means.” 
Paul G. Armstrong, 
Service. 
5, “The Medical 
Militia.” 
General John V. Clinnin. 
6, “Remarks.” 
Wm. F. Waugh, Department Commander, Depart- 
ment of Illinois American Legion. 
7. Moment of Silence. 
8. Retirement of Colors. 


State Director of Selective 


Aspect of the Illinois Reserve 


MEETINGS OF THE HOUSE OF 
DELEGATES 





Foyer of Grand Ballroom 





TUESDAY AFTERNOON, MAY 20, 1941 

3:00 First meeting of the House of Delegates called 
to order by the President, James S. Templeton, 
for Reports of Officers, Councilors, Committees, 
Appointment of Reference Committees. Intro- 
duction of Resolutions, and for the transaction 
of other business which may come before the 
House. 





Private Dining Room 14 





THURSDAY MORNING, MAY 22, 1941 

$00 Second meeting of the House of Delegates 
called to order by the President for the Election 
of Officers, Councilors, Committees, Delegates 
and Alternates to the American Medical Asso- 
ciation, Reports of Reference Committees and 
action on same. Action on Resolutions, and 
for the transaction of other business to come 
before the House. 


ANNUAL GOLF TOURNAMENT 


The Golf Tournament Committee has completed 
arrangements to hold the Annual Illinois State Med- 
ical Society Golf Tournament at Olympia Fields 
Country Club, Monday, May 19, 1941. Playoff at 1:00 
P.M. Course No. 1. Those who are prevented from 
playing Monday, may play Tuesday, May 20th. 

The James H. Hutton Centennial Trophy is the top 
prize going to the member of the Society who shoots 
the lowest gross score. Prizes will be available for 
second, third and fourth low gross — first, second and 
third high gross and first, second, third, fourth and 
fifth low net. Handicap system will be the Banker's 
Method, which gives every player an equal chance. 

Lunch may be had at any time. Refreshments 
and dinner at the club will be from 6:00 to 7:00 P. M. 
by self-formed groups. A member of the Committee 
will be on hand all day. 

Olympia Fields Country Club (three miles from 
Chicago Heights, Illinois) can be reached by the 
Winois Central Electric Suburban Train (Matteson) 
‘eaving Randolph, Van Buren and Twelfth Streets 
about every 15 minutes. 

Prizes will be awarded at the President’s Dinner 
Wednesday evening, by George E. Johnson, Chair- 
man of Prizes. 


Committee: 
Frank P. Hammond, General Chairman 


George E. Johnson, Prizes 
Robert J. Hawkins, Handicap 


ANNUAL MEETING 








ANNUAL STATE MATERNAL 
WELFARE LUNCHEON 


12:00 noon 
Private Dining Room No. 18, Club Floor Palmer House 
Subject: Wagner Bill 
Speaker: Dr. Frederick L. Adair, Chairman National 
Maternal Welfare Committee. 
All Physicians of Organized Medicine Invited. 
John F. Carey, M.D. Secretary 
T. B. Williamson, M.D. Chrm. 


ALUMNI LUNCHEONS 


NORTHWESTERN UNIVERSITY MEDICAL SCHOOL 
Private Dining Room 17 
During the Illinois State Medical Society Annual 
Meeting, The Alumni of Northwestern University 
Medical School are holding a luncheon in Room 17 
at the Palmer House, Chicago, Illinois, on May 21, 
1941, at 12:00 noon. All Northwestern men are urged 
to be present. 
Dr. Fred Fitz, ‘34 and Dr. Thomas C. Douglass, ‘35, 
Chairmen in Charge. 
UNIVERSITY OF ILLINOIS COLLEGE OF MEDICINE 
Private Dining Room 14 
An alumni faculty luncheon will be held during the 
Illinois State Medical Society annual meeting at the 
Palmer House on Wednesday, May 21, at 12:00 noon. 
Come and greet the men who came to Chicago. 





HOTEL ACCOMMODATIONS 


If you go to Chicago to attend the 10]st annual 
meeting of the Illinois State Medical Society with- 
out having previously made hotel reservations, the 
local committee members will do all they can to as- 
sist you in finding the type of reservation you desire. 

Since the meeting is in Chicago this year, no one 
should have any serious difficulty securing loop 
accommodations within easy walking distance of 
headquarters at the Palmer House. 

Parking Privileges 

As there are no public parking facilities in the 
Chicago loop, you physicians who have driven to 
Chicago, will probably desire to take advantage of 
the storage garage just across the street from the 
Palmer House at the Monroe Street entrance. You 
will find adequate facilities here, and reasonable 
storage rates for your car for the duration of the 
meeting. 

EXHIBITS 

The exhibits at the 1941 annual meeting have been 
selected very carefully, and are worthy of the con- 
sideration of every physician attending this meeting. 
Both technical and scientific exhibits are well dis- 
played. The technical exhibits will be found in the 
Exhibit Hall of the Palmer House, and the Scientific 
exhibits are on display in the Red Lacquer Room. 

Scientific Exhibits 

The Committee on Scientific Exhibits has arranged 
a fine display of exhibits which will be of interest 
to all. These exhibits have been selected carefully, 
and deal with a wide range of subjects. We feel 
sure that a vote of confidence and appreciation will 
be given to our Director of Exhibits, Dr. J. P. Simonds. 

Technical Exhibits 

The Illinois State Medical Society is justly proud 
of the group of fine technical exhibits on display 
this year. These exhibits have a definite educational 
value as they show the progress made during the 
past year by those concerns which are always striv- 
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ing to develop something new that will aid the 
medical profession. All physicians, regardless of their 


specialty, will find many items of interest among 
these technical exhibits. 

We wish to take this opportunity to call your at- 
tention to the fact, that while many familiar faces 
will be present to greet you again this year, you 
wil) find many new ones. The largest group of tech- 
nical exhibits in the history of the Illinois State 
Medical Society has been assembled this year for 


your education and enjoyment. We sincerely hope 
that you will take advantage of this fact, and visit 


the booths in the technical exhibit hal). 


Scientific Exhihits 
RED LACQUER ROOM 


Frank J. Jirka, Chairman Chicago 
James P. Simonds, Director of Exhibits ...... Chicago 


“Deprivation of the Infant of Its Placental Blood. 
Early and Late Effects on the Blood Picture.” 


Howard L. Alt, Quin B. DeMarsh and William 
F. Windle Northwestern University Medical 


School. 
Booth No. 44 
The exhibit will consist of a model, colored illustrations 
and graphs, ‘'written statements,’ etc. In these will be 


depicted (1) the common custom of prompt clamping of the 
umbilical cord and the necessity of this practice in collect- 


ing placenta) blood tor transfusion purposes, (2) the natural 
expulsion of the placenta before severance of the cord, (3) 
the amount of blood that can be obtained from the placenta 
after immediate and delayed clamping of the cord, (4) the 
relationship between the blood volume of the placenta and 


infant and the flow of placental blood into the infant. and 
(5) the blood picture ot the infant after immediate and de- 


layed Ganging of the cord. Iron equivalents of hemoglobin 
in the blood of the placenta and infant wil] be illustrated by 


various amounts of iron in test tubes. | this means, it wii 
be apparent that deprivation of the infant of the iron in 


placental blood might result in an anemia during the nursing 
period. Charted values show this to be true. 


“American Physio-Therapy Association.” 


Margaret C. Winters, American 


Therapy Association. 
Booth No. 12 
Statistics of Membership, location of schools, membership 
requirements and ethics of the American Physio-Therapy 


Association 


“Aseptic Necrosis of Femoral Head After Trau- 


matic Dislocation of the Hip.” 


Sam W. Banks, Division of Orthopaedic Sur- 


gery, University of Chicago. 
Booth No. 22 


The exhibit will consist of roentgenograms (transparencies) 
of nine interesting cases of traumatic dislocations of the hip 
which were followed by aseptic necrosis of the femoral head. 


The roentgen changes are interpreted in terms of the patho- 
logical alterations. The cases demonstrate the characteristic 
clinical, pathological and roentgenographic features of this 
condition. Several cases have been followed six and seven 
years after the acute injury and show the extensive changes 


and poor functional end results when the condition is not 
recognized early and the hip inadequately protected during 


replacement of the dead bone. These alterations are in 
marked contrast to one case which was diagnosed before 
there were roenigen changes. This patient was followed by 
roentgenograms during the entire — of replacement, 
Collapse or fragmentation of the epip ysis did not occur due 
to adequate protection from weight bearing and the im- 
mediate end result is good. 

Another case demonstrates the roentgen changes and 
usual satisfactory result (six years after injury) when the 
head becomes evitalized after a traumatic islocation in 
roung children as compared to the unsatisfactory outcome 
in recorded cases in older children and adults. 

A summary of fifty cases in the literature is included. 
Forty-two of these have resulted in deformed and — 
hips. This opain emphasizes the importance of prolonged 
observation of all cases of traumatic dislocations so that the 


Physio- 
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complication of aseptic mecrosis can be recognized early 
before collapse ot the head has occurred and which may pre- 


clude the possibility of a satisfactory outcome. 


thiocyanates: Clinical and Experimental 
tudies.” 


M. Herbert Barker, Maurice H. Wald, Howard 


A. Lindberg and Loyal Davis, Northwestern 
University Medical School, Chicago, 


Booth No. 24 
: Charts, graphs, photographs and illuminated transparencies 
illustrating the effects of the drug upon normal and hyper. 


tensive dogs and upon humans with hypertension; upon hu- 
man hypertension efore and after splanchnicotomy. The 


toxic manifestations and the pathological effects of prolonged 


toxic doses will be shown. The technic of blood thiocynate 
determination and its importance to correct therapeusis 
with the drug will be accented. 


“Bile Duct Surgery: A New Method of Anasto- 
mosis of the Bile Ducts to the Stomach and 


Duodenum.” 


Roy E. Brackin, Rush Medical College, De- 


partment of Surgery, Chicago. 


Booth No. 32 


This is a new method of transplantation of the bile ducts 
and resembles our method of uretero-intestinal anastomosis 


which was shown at the 1939 meeting. The experimental 


findings are to be shown by means of the gross animal 
s 4 phot icrographs of the choledocho-intestinal 


P ’ 
openings up to one year after operation, Technic wil) be 


shown by drawings. The evidence for the various steps 
of the method will be shown by charts and experimental 





e two clinical cases now to present upon 


findings. ¥ We hav 
which this method has been employed. 


“Burns Treated By Cod Liver Oil Ointment — 
Tissue Paper Dressing. A Treatment. Gentle, 
Simple, Sate, in Minor and Extensive Burns.” 


George B. Callahan, St. Therese’s and Victory 
Memorial Hospitals, Waukegan. 


Booth No. 42 
Individual mountings of several types of burns classified 
by cause, thermal, chemical, dry steam, etc., with extent 
marked in one picture of areas involved, the duplicate show- 


ing end results; pictures to be uniform in size and writing 
easily legible with minimum wording adequate to describe. 


Summarized, favorable results (only one infection); smaller 


one illustrating in detail gentleness, simplicity, surgical 
cleansing, co liver oil ointment, tissue paper dressing and 


redressing and supportive measures. 
One colored moving picture 13-15 minutes in length of 


extensively (head to foot) burned case showing technic, ap- 
plication, progress in healing and end results. A few Koda- 


chrome still pictures. 


“Bone Sarcoma.” 


American College of Surgeons. 


Booth No. 39 


Exhibit consists of three cases with tr P es ions 
photomicrographs and x-rays of types of bone sarcoma. Also 
posters describing the content of the Registry of Bone Sar- 
coma of the American College of Surgeons. 


A + 





“Reaction of Bone to Metallic Implants.” 
H, A. Davenport and R. T. Bothe, Northwest- 
ern University Medical School, Chicago. 
Booth No. 6 


The material to be shown consists of about 40 femurs of 
cats. These are to be mounted on cardboard and accom- 
panied by x-ray photographs. The object of the study was to 
determine whether electrolytic action between metals was a 


determining factor in the response of living bone to metallic 
implants, or whether other chemical and physical factors 


determined the type of response. Readings of Potential dif- 
ferences between unlike metals were made in the living 
animal. The findings indicate that the bone responds a a 
rather characteristic manner to a given pure metal or al - 
and that this reaction is largely independent of an adjacen 
unlike metal. Electrolytic action is of minor importance. 
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“The Surgical Approach to Hypertension.” 


Geza de Takats, Howard E, Heyer, Roy O. 


Riser and Robert W. Keeton, University of Illi- 
nois College of Medicine, Chicago. 


Booth No. 3) 


Charts illustrating the historical development of surgical 
treatment, the classification of pertensive states, the grad- 


ing of the severity of the disease and the indications for 
operation are shown. The pre-operative study of patients 1s 
described. The various technics used in this clinic are shown. 
The results are classified and tabulated. The mechanism of 


welief obtained by surgical methods is analyzed. Illustrative 
case reports are given. Moulages illustrating the degree and 
nature of arteriolar sclerosis have been prepared. Colore: 

photographs of eyegrounds are shown in a transparent box 
illustrating the various grades of hypertension and the 


changes occurring after operation. 


“Lipocaic. A Fat Metabolizing Hormone of the 


Pancreas.” 
L. R. Dragstedt, O. C. Julian, D. E. Clark, J. G. 
Allen, and C. W Vermeulen, University of 
Chicago, Department of Surgery, Chicago. 
Booth No. 7 


Exhibit will present evidence for the existence of the _hor- 
none lipocaic and for certain of its properties and functions. 


The effect of lipocaic in the treatment of certain types of 
fatty infiltration of the liver, xanthomatosis and psoriasis will 
be presented. 


“Outdoor Allergens of Illinios.” . 
Oren C. Durham, Abbott Laboratories, North 
Chicago. 
Booth No. 35 


the exhibit deals with pollen and fungus spore surveys in 
general, methods, apparatus, identification and _ statistical 
results of nation-wide surveys over a i years. 


- , pares : poppies - 
Special attention is given to a combined field and atmospheric 
survey of Chicago in which a careful check was made of the 
hay fever plants in each square mile of the city. A card 
index ‘en 5 each square mile, as well as surrounding 

e 


available for reference. Results of a state- 


wide survey will also be shown. large reference col- 
lection of typical hay fever pollens and fungus spores will 


be available for examination and practice identification. 


wburbs, will 


“Women’s Field Army. American Society for the 


Control of Cancer.” 
Mrs. Arthur Il. Edison, State Commander Illi- 
nois Division. 
Booth No. 38 
Diorama giving statistics on cancer — also placards em- 
phasizing the fact that early cancer can be cured, Posters 
explaining work of the Women’s Field Army and its aims for 


l _ Slides to be shown explaining organization of the 
Women's Field Army and the fight against cancer. 


“Fractures of the Facial Bones.” 


Methods of Treatment. 
Casper M. Epstein, M.D., D.D.S., Chicago. 
Booth No. 9 
There will be approximately 50 skulls and wax models 


epicting the various types of fractures of the facial bones 
and their method of treatment. There will also be several 


lage models and diagrams illustrating the anatomy involved 
in these injuries. About 70 or 100 radiographic films will 


reveal @_ variety of fractures of the facial bones and the 
— obtained by the various methods demonstrated. A 
colored movie will be shown illustrating two different types 
of fractures and their management. 


"Cesarean Section” 
Frederick H. Falls, University of Illinois Col- 
lege of Medicine, and State Department of 
Public Health, Chicago, and ; 
Charlotte §. Holt, State Department of Public 
Health, Chicago. 
Booth No. 43 


A lettered chart pointing out more common indi- 
contra-indications for the operation, and one 


af { g important historical facts in regard to development 
€ operation are shown; also a lettered chart on the use 
X-ray in determining indications. 
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“Periodical Medical Examinations. A Twenty- 
Five Year Experience in Industry.” 
Hart E. Fisher, Lewis H. Ruttenberg, George 
H. Irwin, Chicago Rapid Transit Company, 
Medical Department, Chicago. 
Booth No. 20 


: A true observation of twenty-five years experience in 
industry. This subject will show our experience of twenty- 


five years’ observation on the same group of transportation 
employees through the medium of charts, diagrams, forms, 
photographs, apparatus, cardiographic study, audiometer 
study of hearing acuity and the testing of night blindness. 


The history, routines, procedures, of these medical surveys 
and the results obtained after a period of twenty-five years’ 


experience in employee health conservation, with the same 
group of transportation employees. 


“Recent Advances in Diagnosis and Treatment of 
Pulmonary Tuberculosis. Edward Sanatorium.” 
Jerome R, Head, Medical Director, Edward 
Sanatorium, Naperville. 
Booth No. 41 
Reproductions of x-rays, photographs and drawings illus- 


trating (1) new technic for extrapleura) thoracoplasty, (2) 
the laminograph in the diagnosis of cavities in pulmonary 
tuberculosis, and (3) Monaldi‘s suction treatment of tubercu- 


lous cavities. 


“X-Ray Study of Pulmonary Tuberculosis, Diag- 
nosis and Treatment.” 
Municipal Tuberculosis Sanitarium of Chi- 
cago. 
Booth No. 16 
Three illuminated cabinets demonstrating by x-ray and 
pathologic specimens diseases of the lungs and results of 


surgical treatment. Colored moving picture demonstrating the 
surgical technic. 


“Mechanical Nostrums.” 
American Medical Association. 


Booth No. 27 


An exhibit from the Council on Physical Therapy and the 
Bureau of Investigation showing various mechanical devices 


such as the ''Horse Collar,’ and ‘gas pipe’’ cure, etc., for 
which weird claims have been made, together with an 
exposition file containing descriptions of many more similar 


gadgets, 


“Use and Abuse of Barbiturates.” 


American Medical Association. 
Booth No. 28 
An exhibit from the Council on Pharmacy and Chemistry 
consisting of pesters showing the use and abuse of the 


barbiturates; a chart giving the names and chemical formulas 
of thirty products on the market; an exposition file and New 


and Non-officia) Remedies giving additional information. 


“Cutaneous Manifestations of Tuberculosis.” 
American Medical Association. 
Booth No. 29 
An exhibit from the Scientific Exhibit of the American 


edical Association, in conjunction with the Section on 
Dermatology and Syphilology, consisting of four panels each 


five feet high and three feet wide, showing photographs of 
cutaneous tuberculosis and conditions which simulate it. 


“Mottled Enamel and Dental Program Studies 
and Results in Mlinois.” 
The Division of Dental Health Education in 
Cooperation with the Illinois Dental Society. 
Booth No, 18 
Studies made by the Division of Dental Health Education 


in cooperation with the Illinois State Dental Society on mottled 
enamel caused by fluorine in public water supplies in certain 


sections of Illinois. 


“Detection of False Positive Reactions in Sero 
Diagnosis of Syphilis.” 
State of Illinois, Department of Public Health. 
Booth No. 25 


Exhibit ef charts illustrating basis of _Kahn Test for the 
detection of false positive serologic reactions as used in the 
State Department of Public Health Laboratories; detection of 


reactions in the absence of syphilis given by lower animals, 
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leprosy, malaria and other pathologic cases; detection of 
reactions in syphilis; ‘oe demonstrations are planned 


with verification test of true and false positive serologic re- 
actions. 


“Sight Saving in the Schools.” 
Illinois Society for the Prevention of Blind- 
ness. 
Booth No. 40 
Diorama of Sight-Saving Class; Bulletin Board showing ma- 


terials used in Sight-Saving Room in public schools in Illi- 
nolis. 


“Studies on Shock in Man and Animals.” 
Sidney O. Levinson, Heinrich Necheles, Hel- 
muth Gutmann and Mr. William Olson, 
Samuel Deutsch Convalescent Serum Center 
and Department of Gastro-Intestinal Research 
of Michael Reese Hospital, Chicago. 


Booth No. 10 


An illuminated cabinet displaying translites with clinical 
charts and descriptions; an illuminated table displaying the 
various steps of serum and plasma preparation; graphs and 
descriptions of studies of shock in animals from the point of 
view of blood chemistry and transfusion therapy. 


“Sternal Marrow Studies.” 
L. R. Limarzi, R. M. Jones, J. T. Paul, Univer- 
sity of Illinois College of Medicine, Chicago. 


Booth No. 11 


The exhibit will consist of charts and drawings illustrating 
the methods in general use in the study of bone marrow and 
the indications for sternal marrow aspirations. A correlation 
of the peripheral blood findings with the picture seen in the 
bone marrow in certain anemias, leukopenic states and 
thrombocytopenic diseases will be illustrated by a series of 
photomicrographs. 


“Heart Sounds — Clinical Evaluation.” 


Clayton J. Lundy, Elizabeth McCormick Child 
Research Grant, and LaRabida Sanitarium, 
Chicago. 

Booth No. 19 


The exhibit consists of a series of charts made up of draw- 
ings and heart sound records derived from patients suffering 
from Rheumatic Heart Disease especially, and a few other 
common clinical conditions. 


“Educational Activities of a State Medical So- 
ciety.” 
Educational Committee, Illinois State Medical 
Society. 
Booth No. 2 


The Exhibit will show the various methods used by the 
Educational Committee of the Illinois State Medical Society to 
bring the story of medicine and good health before the public. 
It will show how the cooperation of county medical societies 
and individual doctors makes such a program effective. 
Panels and diagrams will be used. 


“Sinus Disease and the Radiologist. Is Radiation 
Therapy in Para-nasal Sinus Disease Worth 
While?” 

H. T. Mostrom, Batavia. 


Booth No. 1 


This exhibit records by a number of x-ray films and brief 
case histories, the experiences encountered in treating with 
x-radiation a rather large number of cases of para-nasal 
sinus disease over a period of four years. 

Over 300 cases were surveyed roentgenologically, and of 
these over 200 were treated. A short Coaery was taken in 
every case prior to radiation therapy and where possible 
films were made after the completion of treatment for com- 
parison with film pathology present before therapy. In a few 
instances films were made weekly or every other week dur- 
ing the period of treatment to observe changes as they 
occurred. 

Illustrative films of various types of sinus pathology en- 
countered will be shown together with companion films 
indicating the changes apparently induced by x-ray therapy. 
In other cases films will be shown to illustrate the types of 
sinus pathology where x-ray therapy failed to yield a satis- 
factory clinical result. 


“Beaded Wires (Thompson) in the Treatment of 

Fractures of the Leg.” 

Charles N. Pease, Chicago. 
Booth No. 26 

The use of Beaded Wires for fixation of fractures in closed 
reduction has resulted in materially reducing delayed union, 
necessary for open reduction, and has diminished hospital 
stay to as low as two days. Patients may be ambulatory 


within twenty-four hours after reduction. Beaded Wires may 
also be used instead of screws in fractures involving joints 
with tibial plateau and trimalleolar fractures. 

A new bow and drill for these wires will also be demon- 
ae. Models will also be shown in addition to X-ray 
ims. 


“Analysis of Eight Cases of Liver Pathology,” 
Walter Schiller and William Mavrelis, Cook 
County Hospital, Cook County Graduate 
School, Chicago. 

Booth No. 15 
Eight mounted gross specimens in jars. Microscopic slides 


in viewing box from each case. Cards with histories, gross 
and microscopic descriptions posted. 


“The Treatment of the Pathology of Inflammation 
by Short Wave Diathermy. (Electromagnetic 
Induction).” 
Milton G. Schmitt, Northwestern University 
Medical School, Chicago. 
Booth No. 4 


Roentgenographic and photographic presentation of Tepre- 
sentative cases comprising inflammatory conditions of trau- 
matic and infectious origin treated by short wave diathermy 
with application by electromagnetic induction. The cases 
include: carbuncle; cellulitis of the face; infected hand with 
lymphagitis; non union of tibia and fibula (9 months stand- 
ing); osteomyelitis of tibia (post operative treatment); and 
eum. The principles upon which the technic is 
based are portrayed and explained by charts and diagramatic 
illustrations, presenting a new concept of treatment whereby 
conditions heretofore considered contraindications may be 
safely and successfully treated. All materials will be dis- 
played as transparencies on fluorescent illuminators. 


“Professional Pharmaceutical Exhibit.” 
Illinois Pharmaceutical Association, and the 
University of Illinois School of Pharmacy, 
Chicago. 
Booth No. 30 


Professional pharmaceutical exhibit. 


“Radium Therapy.” 
Frank E. Simpson, Frank E. Simpson Radium 
Institute, Chicago. 
Booth No. 3 
The exhibit will be composed entirely of motion pictures in 
color. There are five separate films, the titles of which are as 
follows: 
1. Radium Treatment of Carcinoma of the Tongue. 
. Intra-oral Carcinoma. 
. Radium Treatment of Carcinoma of the Larynx. 
. Radium Treatment of Carcinoma of the Lip. 
. Radium Treatment of Angiomas. 


“Gastroscopy and Peritoneoscopy as Aids to 
Diagnosis.” 
Leo L. J. Hardt, Frank DeTrana, LeRoy H. 
Sloan, Municipal Tuberculosis Sanitarium, 
Cook County Hospital, Illinois Central Hos- 
pital, Chicago. 
Booth No. 17 
Moving pictures in color demonstrating the technic of 
gastroscopic procedure and of peritoneoscopic procedure. 
Lantern slides in color of gastroscopic findings showing the 
value of the procedure in Seaeodis. The lantern slides are 
projected through a new lantern with the reproduction of the 
natural colors. 
Lantern slides of the appearance of gross lesions of the 
abdominal viscera when viewed by peritoneoscope. 


“The Stream of Medicine Through 5,000 Years.” 
Fredrick Stenn, Chicago. 
Booth No. 5 
The progress of medicine is personified in the form of a 
river which moves backwards and forwards receiving tribu- 
taries and entering a large lake representing modern 
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dicine. The particular eriods of medicine are specified on 
the river, Portraitures of twelve representative individuals 
of the various periods are along side with brief remarks of 
their attainments. Statements are enclosed regarding lessons 


tqught by history. 





“Sex Hormones. Clinical Application.” 


Willard O. Thompson, and Norris J. Heckel, 
Rush Medical College and Presbyterian Hos- 
pital, Chicago. 
Booth No. 1 mr ’ = 
The following effects of administration of the male an 
tenale sex hormones will be illustrated with photographs 


and photomicrographs: 
4 Stimulation a quand growth and the development of 


other secondary sexual characteristics in men with eunuchoid- 
im and in women with primary amenorrhea. 

2. Damage to the normal testis. Illustrated also by aper- 
matozoa counts. 





“Breast Tumors” 

Joseph A. Tuta, Grant Hospital, and the De- 

partment of Pathology, University of Illinois 

College of Medicine, Chicago. 

Booth No. 37 

The exhibit is composed of Kodachrome lantern slides of 
approximately 35 cases of breast tumors. The slides are 
mainly cross sections of the unfixed tumor masses, together 
with a few microscopic slides. The history of the case ac- 
companies the showing of each slide. There are also charts 
of breast tumors and museum jars of specimens. 





“The History of Illinois Medical Women.” 
Branch No. 2, American Medical Women’s 
Association. 

Booth No. 36 
Consists of figurines of famous medical women, books 
written by medical women, pictures of distinguished sons and 
daughters of Illinois medical women: slides illustrating lec- 
tures and demonstrations of the work of medical women. 





“Ambulatory Treatment of Varicose Veins and 


Ulcers.” 
Arkell M. Vaughan, and Robert E. Lee, Loyola 
University School of Medicine, Fantus Clinic, 
Cook County Hospital, Mercy Hospital Free 
Dispensary, Chicago. 
Booth No. 23 
The exhibit consists of the following: 
1. Two large posters with photographs and legends, de- 
scribing case histories. 

Two large posters with photographs and legends show- 
ing anatomy of saphenous magna, its branches at fossae 
ovalis, and the surgical technic of high saphenous vein 
ligation. 

3. Dissected cadaver specimens of saphenous veins, its 
ensahes and its relationship to femoral vein at fossae 
ovalis. 





“Cutaneous Tumors — Benign and Malignant.” 
Erwin P. Zeisler, Northwestern University 
Medical School, Chicago. 

Booth No. 8 
An exhibit consisting mainly of 5 x 7 photographs tinted 
with transparent oil to bring out the natural colors of the 
different tumors of the skin. The clinical and _ histologic 
features that are important in differential diagnosis are 
brought out by the exhibit. 





“Pathological Museum Specimens.” 
Otto Saphir, The Chicago Memorial Hospital, 


Chicago. 
Booth No. 14 


It is planned to exhibit a number of well mounted and 
well preserved specimens giving a short summary of the 
history of the patient from whom the specimen was removed, 
together with microphotographs exhibiting the pertinent 
morphologic character of the specimens. 





“Hygeia.” 
The American Medical Association. 
oe Booth No. 34 
1s booth, there will be on display sample copies of 
HYG IA, The Health Magazine, published by the American 
siical Association. As you know, HYGEIA makes a 
Splendid magazine for your reception room table. A number 
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of doctors are under the impression that HYGEIA is designed 
for the physician. That is not the case. HYGEIA is especial- 
ly planned and written to appeal to your waiting patients. 

ou_are invited to visit this booth and talk to members of 
the Woman's Auxiliary who will be in charge. 





“Typhoid Carriers.” 


Walter H. Baer, William Saphir, Frederic 
Plotke, Manteno State Hospital, Manteno. 


Booth No. 21 


Tables are presented showing the results of a study on 110 
typhoid carriers at the Manteno State Hospital. A general 
survey, classification of cases and therapeutic attempts are 
demonstrated by way of colored drawings. 





“A Kodachrome Exhibit of Cutaneous Diseases.” 
Edward A. Oliver, Department of Dermatol- 


ogy, Northwestern University Medical School, 
Chicago. 
Booth No. 33 


Exhibit will consist of a large frame of Kodachrome pic- 
tures, depicting the various cutaneous diseases seen in every 
day It will show various pictures of cutaneous 
syphilis. 


Technical Exhibitors 
AT THE 1941 ANNUAL MEETING 





A 

Abbott Laboratories, North Chicago, Illinois 

A. S. Aloe Company, St. Louis, Missouri 

American Hospital Supply Corporation, Chicago, 
Illinois 

The ht aa Chemical Company, Yonkers, New 
Yor 

Armour and Company, Chicago, Illinois 

a 

Bard-Parker Company, Inc., Danbury, Connecticut 

Bell & Howell Company, Chicago, Illinois 

Bilhuber-Knoll Corporation, Orange, New Jersey 

The Borden Company, New York, New York 

The Burdick Corporation, Milton, Wisconsin 

Burroughs Wellcome & Co., Inc., New York, New York 


Cambridge Instrument Co., Inc., New York, New York 

Cameron Surgical Specialty Company, Chicago, Il- 
linois 

Carnation Company, Milwaukee, Wisconsin 

The Chicago Dietetic Supply House, Inc., Chicago, 
Illinois 

Chicago Pharmacal Company, Chicago, Illinois 

Ciba Pharmaceutical Products, Inc., Summit, New 
Jersey 

The Coca-Cola Company, Atlanta, Georgia 

pee 

Davies, Rose and Co., Ltd., Boston, Massachusetts 

F. A. Davis Company, Philadelphia, Pennsylvania 

R. B. Davis Sales Company, Hoboken, New Jersey 

The DeVilbiss Company, Toledo, Ohio 

A. Diadul & Sons, Inc., Chicago, Illinois 

Doak Company, Inc., Cleveland, Ohio 

Doho Chemical Corporation, New York, New York 


B. 

Eli Lilly and Company, Indianapolis, Indiana 
| 

C. B. Fleet, Co., Inc., Lynchburg, Virginia 
Flint, Eaton & Company, Decatur, Illinois 

H. G. Fischer & Company, Chicago, Illinois 


GC. 

General Electric X-Ray Corporation, Chicago, Illinois 

Gerber Products Company, Fremont, Michigan 

.. 

The G. F. Harvey Company, Saratoga Springs, New 
York 
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H. J. Heinz Company, Pittsburgh, Pennsylvania 

Hille Laboratories, Chicago, Illinois 

Horlick’s Malted Milk Corporation, Racine, Wisconsin 

Hynson, Westcott & Dunning, Inc., Baltimore, Mary- 
land 


J— 
“The Junket’ Folks,” Little Falls, New York 


ae 
: Sa 


The Lakeside Laboratories, Inc., Milwaukee, Wis- 
consin 

Lea & Febiger, Philadelphia, Pennsylvania 

Lederle Laboratories, Inc., New York, New York 

Thomas Leeming & Company, New York, New York 

Libby, McNeill & Libby, Chicago, Illinois 

J. B. Lippincott Company, Philadelphia, Pennsylvania 

M— 

A. E. Mallard, Detroit, Michigan 

Mead Johnson & Company, Evansville, Indiana 

The Medical Protective Company, Fort Wayne, In- 
diana 

Mellin’s Food Company, Boston, Massachusetts 

The Mennen Company, Newark, New Jersey 

The Wm. S. Merrell Company, Cincinnati, Ohio 

Milk Foundation Inc., Chicago, Illinois 

The C. V. Mosby Company, St. Louis, Missouri 

M & R Dietetic Laboratories, Inc., Columbus, Ohio 

V. Mueller & Company, Chicago, Illinois 


Nw 

Nutrition Research Laboratories, Chicago, Illinois’ 
Ou 

a. 

Parke, Davis & Company, Detroit, Michigan 

Pet Milk Company, St. Louis, Missouri 

Petrolagar Laboratories, Inc., Chicago, Illinois 
Philip Morris & Co. Ltd. Inc., New York, New York 


Picker X-Ray Corporation, New York, New York 
Prolarmon, Inc., Chicago, Illinois 


RR. 
Ralston Purina Company, St. Louis, Missouri 


"see 

W. B. Saunders Company, Philadelphia, Pennsyl- 
vania 

Schering Corporation, Bloomfield, New Jersey 

G. D. Searle & Company, Chicago, Illinois 

Sharp & Dohme, Inc., Philadelphia, Pennsylvania 

J. R. Siebrandt Manufacturing Company, Kansas City, 
Missouri 

S. M. A. Corporation, Chicago, Illinois 

Smith, Kline & French Laboratories, Philadelphia, 
Pennsylvania 

E. R. Squibb & Sons, New York, New York 

Standard X-Ray Company, Chicago, Illinois 

Frederick Stearns & Company, Detroit, Michigan 

Surgical Publishing Company, Chicago, Illinois 

Sutliff & Case Co. Inc., Peoria, Illinois 


White Laboratories, Inc., Newark, New Jersey 

Winthrop Chemical Company, Inc., New York, New 
York 

John Wyeth & Brother, Inc., Philadelphia, Pennsyl- 
vania 


X—-Y—Z 


X-Ray Equipment Co., Chicago, Illinois 
Tae Zemmer Company, Pittsburgh, Pennsylvania 


NOTES ON TECHNICAL EXHIBITS 


ABBOTT LABORATORIES, Booth 89 

You are most heartily invited to stop here and discuss the 
newer specialties with the Abbott-trained Professional Repre- 
sentatives in attendance. 

The wide assortment of newer products displayed in this 
exhibit merits your attention and study and your questions 
are solicited. 

Description of the items being shown is prohibited by lack 
of space, so, COME IN AND SEE US! 


A. S. ALOE COMPANY, Booth 87 
Messrs. Frazin and Greenwell, A. S. Aloe Company repre. 
sentatives, will be in charge of the display of our company 
this year. The exhibit will comprise a complete line of 
American-made Stainless Steel instruments, medical, surgical 
and laboratory equipment and supplies for the physician, 
Many new, exclusive items of unusual interest will be shown. 


AMERICAN HOSPITAL SUPPLY CORPORATION, 
Booth 55 

On display will be the new Baxter Centri-Vac and Plasma- 
Vac Containers for preparation of plasma and serum. Also 
two other well known Baxter products, the Transfuso-Vac, 
and intravenous solutions in Baxter Vaco-liters. 

There will also be the Vasoscillator, or Sanders Bed, a 
simple rational adjunct in treating of peripheral vascular dis- 
eases. The Dickson Paraffin Bath, widely used in certain 
types of heat therapy. Coli-Bactragen, which protects against 
peritonitis and is useful in treatment in early stages. Amer- 
ican high titre Human Blood Typing Serums. 


THE ARLINGTON CHEMICAL COMPANY, Booth 14 

The Arlington Chemical Company is featuring its product 
AMINOIDS, chocolate flavored and plain. Aminoids repre- 
sent a combination of Amino-Acids and contain vitamins B, 
C and D. This product has proved of marked therapeutic 
benefit in underweight, malnutrition cases and in pre- and 
post-operative feeding, also as a stimulant to metabolism. 

Dr. f. H. Frazer, in charge of the exhibit, will be glad to 
answer any inquiries relative to this product; also inquiries 
regarding allergic problems pertaining to hayfever, asthma, 
etc. 


THE ARMOUR LABORATORIES, Booth 18 

A cordial invitation is extended to all members of the Illi- 
nois State Medical Society to visit the Armour Laboratories 
exnibit. The pituitary gland will be featured this year. Our 
new book on the subject shows colored sections of the 
various pituitary cell structures, such as acidophiles asso- 
ciated with growth; basophiles, from which comes the 
gonadotropic hormone; The sexual cycle of the female is 
demonstrated graphically. A copy is waiting you at the 
Armour booth. 

Mr. E. M. Scher is in charge. 


BARD-PARKER COMPANY, INC., Booth 66 
Bard-Parker will exhibit the following products: Rib-Back 
surgical blades; Renewable Edge Scissors; Hematological 
Case for obtaining blood samples at the bedside; Ortholator 
for obtaining accurate dental radiographs; Formaldehyde 
Germicide and Instrument Containers for the rustproof steril- 
ization of surgical instruments. 


BELL & HOWELL COMPANY, Booth 9 

A complete display of the latest and finest motion picture 
pt san ponent making and showing of professional and per- 
sonal movies. ; 

Inspect the latest 8 mm. and 16 mm. cameras, projectors 
and accessories being used for full color or black and white 
medical movies in hospitals, medical schools, and health 
departments for training, research, education and entertain- 
ment. 

Attendants will be pleased to supply information and to 
demonstrate equipment. 


BILHUBER-KNOLL CORPORATION, Booth 68 
We welcome another opportunity to be with you ani 
resent our “Council Accepted’’ medicinal chemicals: Di- 
audid — to relieve pain and allay cough; Theocalcin — 
myocardial stimulant and diuretic; Metrazol — quick act- 
ing circulatory and respiratory restorative. ‘ ; 
| Bannon Kidwell and Murbach will be glad to give you 


practical and scientific information on these and other per 
ucts such as Phyllicin, the well-tolerated theophylline sa t, 
and to further ‘~~y you with their production in our 


plant at Orange, New Jersey. 
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THE BORDEN COMPANY, Booth 93 

Visit The Borden Company to see infant 
foods .made entizely from Board-of-Health- 
inspected milk and designed specifically for 
infant formulas. Biolac, the distinctive new 
liquid infant food, affords convenience, 
economy, and optimal nutrition; it is sterile 
and requires simply dilution with boiled 
water to make a complete formula. Prepara- 
tion of the whole day's feedings is done in 
only 15 minutes. ; 

Beta Lactose is nature’s carbohydrate in 
an improved, readily soluble form. 

Dryco provides formula flexibility for 
every feeding problem. Also Klim, Merrell- 
Soule Products, and Irradiated Evaporated 
Milk. 








THE BURDICK CORPORATION, Booth 100 

The Burdick Corporation, Milton, Wisconsin, is exhibiting 
a complete line of Physical Therapy Equipment, including 
Short Wave Diathermy, Ultra violet and Infra red Lamps, 
and the Rhythmic Constrictor, a new and important develop- 
ment for the treatment of peripheral vascular disease in the 
extremities. Doctors are invited to register for the Syllabus, 
a periodical of Physical Therapy abstracts from current med- 
ical literature. 





BURROUGHS WELLCOME & CO. (U.S.A.) INC., 
Booths 63 and 64 

Burroughs Wellcome & Co. (U.S.A.) Inc., New York, pre- 

sents a representative group of fine chemicals and pharm- 

aceutical preparations, together with new and important 

therapeutic agents of special interest to the medical profes- 

sion. 





CAMBRIDGE INSTRUMENT CO., INC., Booth 75 


CAMERON SURGICAL SPECIALTY COMPANY, 
Booth 79 

See the new Cameron-Schindler Flexible Gastroscope, the 
Color-Flash Clinical Camera, the Projectoray and the Mir- 
tlite. Latest developments in electrically lighted diagnostic 
and operating instruments for all parts of the body will 
aso be shown. Of special interest will be the new_in- 
expensive office model Radio Knife, Combination Spark Gap 
and Tube Electro-Surgical Unit, and other Electro-Surgical 
Units for cutting, coagulating, desiccation and fulguration in 
all sizes from the office model to the hospital unit with an 
abundance of pewer for the most radical surgery and trans- 
urethral prostatic resections. 


CARNATION COMPANY, Booths 77 and 78 
Be sure to visit the Carnation Company exhibit in which 
you will see displayed an interesting model of the famous 
Carnation Milk Farms where cattle breeding and feeding 
experiments are carried on for the purpose of improving the 
dairy herds supplying the many Carnation evaporating 
plants. The story of Carnation's program of supervision of 
raw milk sources and the pol Hy processing of Irradiated 
Carnation Milk is also told in an interesting manner. 





CHICAGO DIETETIC SUPPLY HOUSE, INC., Booth 83 
Foods for sugar and starch restricted diets and foods for 
allergy diets will be exhibited by the Chicago Dietetic Sup- 
ply House, Inc. Learn of the large variety of dependable 
products which are offered to make dieting easier for your 
Patients. Competent dietitians will be present to answer 
your questions. 





CHICAGO PHARMACAL COMPANY, Booth 67 
_ The Chicago Pharmacal Company has desired in this ex- 
hibit to give the Illinois physician as complete a picture of 
a very comprehensive pharmaceutical line as is possible in 
@ small space, with preperations of every form and descrip- 
tion known to medical science. 

Included will be tablets, pills, ampules, elixirs, syrups, 
Suppositories, powders, ointments, hypodermic tablets and 
children's preparations. 
Ph line will no doubt impress itself upon the mind of 
te observer as being adequate to serve all needs. 


CIBA PHARAMACEUTICAL PRODUCTS, INC., 
Booth 108 
on our booth will be found the well-known specialties of 
oa Pharmaceutical Products, Inc., including Coramine, 
upercainal, Digifoline, Trasentin, etc. Latest information 


concerning Perandren, Di-Ovocylin and other gynecogenic 

pperations will be available, together with literature des- 

eae their clinical application where androgenic therapy is 

po pa Representatives of the firm will be in attendance 
- : r 

products ee to answer any questions in regard to the 


ayed. 
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THE COCA COLA COMPANY, Booth 6 
Coca-Cola will be served to the delegates at the annual 
meeting of the Illinois State Medical Society with the com- 
pliments of The Coca-Cola Company. 


DAVIES, ROSE & COMPANY, LTD., Booth 81 
Davies, Rose & Company, Limited, Boston, Mass., hope 
that you will visit their headquarters. The preparations that 
this toa is exhibiting have a world-wide reputation. Phy- 
siological or chemical tests are made to assure their stand- 
—" Clinical experience vouches for their depend- 
ability. 





F. A. DAVIS COMPANY, Booth 84 
Visit our booth and examine these new_ publications: 
Stroud-Cardiology; Loewenberg — Medical Diagnosis and 
Symptomatology; Bland-Montgomery — Obstetrics; Piersol — 
Cyclopedia of Medicine, Surgery and Specialties; Reimann — 


Treatment in General Medicine; Loewenberg — Endocrinol- 
ogy; Smith — Proctology; Taber — Cyclopedic Medical Dic- 
tionary; Mullen — Handbook of Treatment. 





THE DeVILBISS COMPANY, Booth 10 

The DeVilbiss Company will exhibit at the 1941 convention 
of the Illinois State Medical Society which will be held at 
the Palmer House in Chicago. 

The most advanced line of instruments for scientific ap- 
plication of solutions to the nose and throat in office treat- 
ment or to prescribe for home use will be on display. 

Also included in the exhibit will be illustrations showing 
the superior coverage offered by the atomizer in the applica- 
tion a solutions to the nose and throat. These are based 
on x-ray research. 

Copies of the illustrations for reference may be secured 
from L. H. Smock who will be in charge of the display. 


A. DIADUL & SONS, INC., Booth 36 

Designed by science and medical arts for physical de- 
ficiencies, fractures, injuries, treatment of symptoms in dis- 
ease and rehabilitation, you will find our surgical appliances 
more than adequate. All our appliances are made of Lite- 
Wate materials, are physiologically and anatomically cor- 
rect, and produce the results that the medical men reason- 
ably expect wherever bracing, support, pressure, fixation, 
suspension or traction are necessary. Stop at our booth and 


see COMFORT TRUSSES THAT FIT. 








DOAK COMPANY, CLEVELAND, OHIO, Booth 23 

Doak Company pioneers in colloidal chemistry are exhibit- 
ing the original colloidal Sulfur Diasporal as reported by 
Sullivan, Argy, Wheeldon, Senturia, Woldenberg and others 
for treatment of chronic arthritis. 

Doak Company also exhibits a number of dermatological 
specialties, — Tersus (non-allergic detergent), Cot-Tar (an 
elastic application of tar), Lotio Alsulfa (a liquid cream of 
colloidal sulfur), Meroxide Paste (for impetigo), Mycofan and 
Podosan Powder (for fungus diseases), Antirhus Cream 
(poison ivy preventative No. 346). 





DOHO CHEMICAL CORPORATION, Booth 60 

The Auralgan exhibit shows a modelled and enlarged hu- 
man auricle together with complete series of three dimen- 
sional ear drums, each depicting a different pathologic con- 
dition based upon actual case observation. These drums 
were prepared with strict scientific accuracy for their in- 
teresting and instructive advancement of medical education. 

Our ge film, ‘‘Otoscopy,’’ in sound and color which 
also will be shown, is pooner wt without any charge, to any 
medical school, hospital or study group. 


ELI LILLY AND COMPANY, Booth 86 
Eli Lilly and a weg will demonstrate the germicidal 
efficacy of ‘Merthiolate‘ (Sodium Ethyl Mercuri Thiosalicylate, 
Lilly) and the compatibility of the antiseptic with body cells 
and fluids. Other new and useful products will be featured. 


C. B. FLEET COMPANY, INC., Booth 34 
PHOSPHO-SODA (Fleet), a saline laxative, has been pre- 
sented to the medical profession for over fifty years. This 
eliminant is suggested when a rapid non-griping action is 
desired. It is recommended in gall bladder disorders. 
The profession is cordially invited to visit the booth of the. 
C. B. Fleet Company, Inc. 











FLINT, EATON & COMPANY, Booth 2 
You will be interested in the new dosage form of calcium 
gluconate on display at our booth. Flint, Eaton & Company 
representatives will welcome you and explain the advantages 
of Calcium-Gluconate-Effervescent. This new product offers 
a dosage form which is palatable as well as economical. 


H. G. FISCHER & COMPANY, Booth 11 
H. G. Fischer & Company 1941 models of x-ray and short 
wave apparatus are so distinctive, both in improved per- 
formance and in various instances greatly lowered in price, 
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that every physician should consider inspection a_conven- 
tion obligation. The complete H. G. Fischer & Company 
line includes shockproof x-ray apparatus, short wave units, 
combination cabinets, galvanic and wave generators, ultra 
violet and infra-red, lamps, and many other units, accessories 
and supplies. 

Physicians attending the convention are invited to ask for 
demonstration of apparatus in which they are interested and 
to consult with Fischer representatives regarding technics 
made available by Fischer apparatus 


GENERAL ELECTRIC X-RAY CORPORATION, Booth 1 

A stop and a look at the G-E X-Ray and Electromedical 
devices for your practice, will suggest that you listen to 
the facts aed learn why it is that the G-E Model R-39 com- 
bination Radiographic and Fluoroscopic X-Ray Unit; the G-E 
Model D-3 combination Radiographic and Fluoroscopic Shock- 

roof Mobile X-Ray Unit; and the Model F-3 Shockproof 

-Ray Unit have a range of usefulness not found in other 
comparable X-Ray apparatus. 

Let us demonstrate the Model B Inductotherm, a_ short 
wave diathermy unit of proven effectiveness; the G-E Model 
B Portable Electrocardiograph; clinically accurate; and the 
Model F quartz lamp for Ultraviolet Irradiation. 

Visit our showroom and see the other apparatus that ex- 
hibit space limitations prevent our bringing to you. 


GERBER PRODUCTS COMPANY, Booth 110 
The complete line of Gerber Baby Foods will be on dis- 
play — Dry, Pre-Cooked Cereal Food, fifteen Strained Foods 
and ten Junior Foods. Booklets are available for distribution 
to mothers or patients on special diets as well as professional 
literature, od will be sent to registrants for examination. 


THE G. F. HARVEY COMPANY. Booths 88 and 89 

The G. F. Harvey Company, one of the oldest pharmaceut- 
ical concerns in the country, which since its establishment in 
1880, has been the manufacturer of ethical products for the 
medical profession, will exhibit its new bland antiseptic 
Oilzo, together with a permanently stable, fool-proof form of 
digitalis powdered leaves, Digiseals. 


H. J. HEINZ COMPANY, Booth 96 

The makers of Heinz Strained and Junior Foods appreciate 
the confidence which the members of the Illinois State Med- 
ical Society have expressed in their recommendation of these 
foods for infant feeding and special diets. 

Some of these foods are on display as well as various 
literature — newest of which is the Nutritional Chart, ninth 
edition, and Nutritional Observatory. 

Mr. F. B. Heard and Mr. O. L. Cluck are at your service 
and will welcome members and friends at the exhibit. 


HILLE LABORATORIES, Booth 105 
Hille Laboratories, specializing in MEDICINAL COLLOIDS 


OF HEAVIER METALS such as Gold, Silver, Mercury, Bis- 
muth, Copper and Iron, look forward to your visit at their 
booth during the 1941 annual meeting. 


HORLICK’S MALTED MILK CORPORATION, 


Booth 101 

You are invited to visit the Horlick exhibit of Horlick’s, 
the original Malted Milk, powder and tablets. Horlick’s is 
a distinctive natural food combination containing the basic 
nutritive principles of full-cream milk and malted grain. 
Its ease of digestion, freedom from fiber and roughage, to- 
gether with its rich calcium and phosphorus content, par- 
ticularly recommend it to the physician. 


HYNSON, WESTCOTT & DUNNING, INC., 
Booths 69 and 70 

Prominent among the products exhibited with be Mercuro- 
chrome, now in its 2lst year of acceptance by the Council 
on Pharmacy and Chemistry of the American Medical As- 
sociation hantis Lozenges, Cobra Venom Solution and 
Lutein Solution Ampules will also be displayed, in addition 
to the diagnostic solutions and apparatus supplied by the 
manufacturers. The clinical effectiveness of Lutein Solution, 
an aqueous extract of corpus luteum, in the treatment of 
ae disturbances and its effectiveness in obstetrical 
complications will be illustrated by especially prepared dia- 
grams. 


“THE ‘JUNKET’ FOLKS”, Booth 102 
At this booth ‘The ‘Junket’ Folks,’’ Chr. Hansen's Labora- 
tory, Inc., will serve rennet-custards made with either 
‘Junket’’ Rennet Tablets or ‘‘Junket’’ Rennet Powder. There 
will also be a display of ‘‘Junket’’ Brand Food Products. 
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Enlarged photographs show how the rennet enzyme in Ten- 
net-custards transforms milk into softer, finer curds. Rennet. 
custards are widely recommended for infants, children, con. 
valescents, post-operative cases and as a delicious, health. 
ful dessert for the whole family. Fully informed attendants 
will be on duty. ‘ 


THE LAKESIDE LABORATORIES, INC., Booth 20 


Lakeside’s exhibit will illustrate the intensive contro] and 
research procedures which are essential in manutfacturin 
products for the medical profession. Progress in these fields 
is especially important in the preparation of ampule medicg. 
tions. 


LEA & FEBIGER, Booth 58 

Lea & Febiger will exhibit among their new works, Kraines' 
Neuroses and Psychoses, Portis on The Digestive System 
Lewin on The Foot and Ankle, Rony on Obesity and Lean: 
ness, and Adair’s Obstetrics and Gynecology. New editions 
will be shown of Joslin’s Treatment of Diabetes, Joslin's 
Diabetic Manual, Comroe on Arthritis, Fishberg on Heart 
Failure, Cushny’s Pharmacology, Haden’s Hematology, Sim. 
son's Common Contagious Diseases, Boyd's Internal Dis. 
eases and other new publications. 


LEDERLE LABORATORIES, INC., Booth 35 
The Lederle Laboratories, Inc., will feature a continuous 
motion picture showing the latest development in the treat. 
ment of Parkinsonism. 
There will also be displayed the Lederle line of Hay 
Fever Products which are of interest at this season of the 


ear. 
Also avianet will be Liver Extracts in various unit con- 
centrations, Globulin Modified Antitoxins, low volume and 
practically reaction free materials, as well as most of the 
other Lederle products. 


THOMAS LEEMING & COMPANY, Booth 57 

Thomas Leeming & Company, Inc., invites you to inspect 
a new exhibit incorporating full color photographs of a 
number of pathologic skin conditions frequently encountered 
in practice. These photographs, from the collection of an 
outstanding dermatologist, demonstrate the typical lesions 
in each of the conditions, thus facilitating accurate diagnosis. 

The exhibit deals with the use of Calmitol in the control 
of pruritis associated with such conditions. 

Also exhibited will be two newer preparations, Amend’s 
Solution (non-toxic, aqueous iodine solution for internal ad- 
ministration) and Magmasil, a unique magma of magnesium 
trisilicate, for the treatment of peptic ulcer. 


LIBBY, McNEILL & LIBBY, Booth 16 
You are cordially invited to visit Libby, McNeill & Libby's 
exhibit where attendants will point out the merits of homo- 
— baby foods, ——— foods and evaporated milk. 
ibby’s special method of homogenization makes Libby's 
baby foods extra smooth, extra easy to digest. 


J. B. LIPPINCOTT COMPANY, Booth 80 

Among the interesting Lippincott Publications on_ display 
will be Kugelmass’: ‘Newer Nutrition in Pediatric Practice’ 
and Becker and Obermayer’s: ‘‘Modern Dermatology and 
Syphilology,"’ as_well as “Functional Disorders of the Foot" 
by Dickson and Diveley which has already gone into a sec- 
ond printing. Leaman’s brand new book, “Management of 
the Cardiac Patient’’ will also be displayed. Other interest- 
ing works include Thorek’s: ‘Modern Surgical_ Technic,” 
ano “Outline of Roentgen Diagnosis,*’ Barborka’s: 
‘Treatment by Diet’’ and many others. 


A. E. MALLARD, Booth 13 
A. E. Mallard, manufacturing chemist, of Detroit, will dis- 
play modern pharmaceutical products which are in keeping 
with the present trend of medical therapy. These products 
are manufactured under strict laboratory control, and are 
guaranteed to be true to label and of reliable potency, and 
are the result of knowledge gained in 30 years experience 
in pharmaceutical research and manufacturing. Dan 
Hovis, Peter J. Roth, Ben R. Smith and E. A. Wherry, repre- 
sentatives, will be on hand to welcome you. 


MEAD JOHNSON & COMPANY, Booth 95 
Mead Johnson & Company will exhibit several new prod- 
ucts in addition to Dextri-Maltose, Pablum and Oleum Per- 
comorphum. They will also have on dis lay various ex- 
amples of the slogan, ‘“SERVAMUS FIDEM’ — We Are 
Keeping the Faith. 


THE MEDICAL PROTECTIVE COMPANY, Booth 76 

The most exacting requirements of adequate liability The 
tection are those of the professional liability field. he 
Medical Protective Company, specialists in providing protec- 
tion for professional men, invites you to confer, at their ex: 
hibit, with the representative there. He is thoroughly trained 
in Professional Liability underwriting. 








M 


TAQ oo 


o> fe Gn O° 





May, 194) 


azyme in ren. 
irds. Rennet. 
children, con. 
cious, health. 
ed attendants 


Booth 20 

> control and 
nanufacturing 
n these fields 
Ppule medicg. 


orks, Kraines' 
tive System, 
‘y and Lean. 

ew editions 
etes, Joslin's 
rg on Heart 
1tology, Sim. 
Internal Dis. 


th 35 
1 continuous 
in the treat- 


line of Hay 
ason of the 


us unit con- 
volume and 
most of the 


>th 57 

1 to inspect 
raphs of a 
encountered 
ction of an 
ical lesions 
e diagnosis 
the control 


is, Amend's 
internal ad- 
magnesium 


16 

1 & Libby's 
ts of homo- 
rated milk 
‘es Libby's 


. 80 
on display 
c Practice’ 
tology and 
' the Foot" 
into a sec- 
agement of 
er interest- 
Technic," 
Barborka's. 


t, will dis- 
in keeping 
e products 
, and are 
tency, and 
experience 

Dan L 
rry, repre- 


95 
new prod- 
leum Per- 
rious eX- 
We Are 


footh 76 
oility pro- 
<* ig The 
ig protec- 
their ex- 
ly trained 














May, 1941 


MELLIN’'S FOOD COMPANY, Booth 61 
Physicians are cordially invited to call at our booth to 
place before our representatives all questions regarding the 
composition of Mellin’s Food and its usefulness in infant and 
adult feeding. It is suggested that constipation in infancy 
and the preparation of nourishment for adult patients who 
gre far below normal as a result of prolonged illness or 
faulty diet are particularly interesting topics for discussion. 


THE MENNEN COMPANY, Booth 106 

The Mennen Company will exhibit their two baby products 
— Antiseptic Oil and Antiseptic Borated Powder. The Anti- 
septic Oi is now being used routinely by more than 90% 
of the hospitals that are important in maternity work. Be 
sure to register at the Mennen exhibit and receive your kit 
containing demonstration sizes of their shaving and after- 
shave products; also, for the lucky number prize drawing to 
be held at the close of the convention for DeLuxe Fitted 
Leather Toilet Kits. 


THE WM. S. MERRELL COMPANY, Booth 5 
The Merrell exhibit will feature several new therapeutic 
agents of genuine interest to the practicing physician, in 
addition to a large number of prescription specialties of 
established usefulness. You are cordially invited to drop 
by and visit with us. 


MILK FOUNDATION INC., Booth 53 
The exhibit will illustrate the use of fresh Grade A Milk 
in infant feeding formulas, and has been approved by the 
Council on Foods. We will describe the preparation of the 
formula and also the advantages of the use of the fresh 
product. 


THE C. V. MOSBY COMPANY, Booth 59 

Doctors attending the Illinois State Medical Society con- 
vention are cordially invited to visit the Mosby Booth — 
there to inspect the new publications which will be on dis- 
play. Outstanding new volumes on surgery, dermatology, 
nervous and mental diseases, heart diseases, x-ray, ob- 
stetrics and gynecology, and practice of medicine will be 
— Browse through this new material at the Mosby 
Booth. 


M & R DIETETIC LABORATORIES, INC., Booth 12 

M & R Dietetic Laboratories, Inc., will display Similac and 
powdered SofKurd. Representatives will be glad to discuss 
the merits and suggested application of these products. 


V. MUELLER & COMPANY, Booths 3 and 4 

The V. Mueller & Company (Chicago) exhibit will include 
a number of new instruments as well as several new pieces 
of surgical equipment for both the surgeon and the hospital. 
From what are perhaps the largest and most comprehensive 
lines of such equipment in the country today, representative 
samples of all types of fine surgeon's instruments will be 
= in the display. Visit us — see the things you read 
about. 


NUTRITION RESEARCH LABORATORIES, Booth 38 
By means of illuminated x-rays and lifelike plaster casts 
of actual case histories, the scientific exhibit of Nutrition 
Research Laboratories at Chicago, will show the successful 
je obtained from ERTRON therapy in the treatment of 
arthritis 

Also featured will be BEZON, a Natural High Potency Vita- 
min B Complex. 


PARKE, DAVIS & COMPANY, Booth 94 
Featured in the Parke-Davis Exhibit will be the sex hor- 
mones, Theelin and Theelol; antisyphilitic agents, such as 
Mapharsen and Thio-Bismol; posterior lobe preparations, in- 
cluding Pituitrin, Pitocin and Pitressin; and various Adrenalin 
Chloride Preparations. 


PET MILK COMPANY, Booths 90 and 91 

An actual working model of a milk condensing plant in 
miniature will be exhibited by Pet Milk Company. 

This exhibit offers an opportunity to obtain information 
about the production of Irradiated Pet Milk and its uses in 
infant feeding and general dietary practice. Miniature Pet 
Milk cans will be given to each phvaleion who visits the 
Pet Milk Booths. 


PETROLAGAR LABORATORIES, INC., Booth 85 
_This year Petrolagar Laboratories, Inc. will offer, in addi- 
tion to samples of the five types of Petrolagar, an interest- 
ing selection of descriptive literature and anatomical charts. 
uk the Petrolagar representatives to show the HABIT TIME 
ooklet. It is a welcome aid for teaching bowel regularity 
to your patients. 
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PHILIP MORRIS & CO. LTD. INC., Booth 33 

Philip Morris & Mogg will demonstrate the method b 
which it was found that Philip Morris Cigarettes, in whic 
diethylene glycol is used as the hygroscopic agent, are less 
irritating than other cigarettes. Their representative will be 
happy to discuss researches on this subject, and problems 
on the physiological effects of smoking. 


PICKER X-RAY CORPORATION, Booth 109 

Visitors at the Picker X-Ray Corporation's booth will have 
an opportunity of seeing the well-known Picker-Waite ‘‘Cen- 
tury’’. This diagnostic unit provides for radiography and 
fluoroscopy in all positions from the vertical to the Trendelen- 
berg. The table may be either hand or motor operated, and 
the table has an optional equipment, a two position spot 
film attachment for instantaneous radiography during fluoro- 
scopy. 

There will also be on display a number of newly devel- 
oped x-ray accessories and diagnostic opaque chemicals. 


PROLARMON, INC., Booth 56 

Prolarmon, Inc., formerly Maggot Products Company, dis- 
tributors of Maggot Filtrate Products, will present at their 
booth a rather unusual film entitled: 

THE LIFE CYCLE OF THE LUCILIA SERICATA 
(Blow Fly) 

This film is done in full color and presents for the first 
time, the life cycle of the blow-fly in conjunction with the 
laboratory production of Maggots. 

Visitors to the convention may see this picture by stopping 
at our booth where the picture will be run continuously 
during the hours that the exhibition room is open. 

You are cordially invited to view this presentation at your 
leisure, and at the same time you may obtain valuable in- 
formation from the individuals in charge of our booth re- 
garding clinical use of Maggot Filtrate Products. 


RALSTON PURINA COMPANY, Booth 17 

Ralston Purina Company cordially invites Illinois physicians 
to register at their booth, to receive: 

Low Calorie Diets — 1200 and 1700 calories — complete 
diets giving wide variety of foods. 

Allergy Diets — wheat, egg and milk-free food lists and 
special receipes. 

Laboratory Research Reports — on whole grains and their 
importance as a source of vitamins and minerals in the diet. 
R — of Ralston Wheat Cereal and Ry-Krisp, the Whole 

ye wafer. 


W. B. SAUNDERS COMPANY, Booth 71 

This publishing house will have on display their complete 
line of books of interest to physicians and — Of 
particular interest are Graybiel & White's ‘‘Electrocardiog- 
raphy in Practice,’’ the new Griffith & Mitchell's ‘'Pediatrics,"’ 
Krusen’s new ‘‘Physical Medicine,’’ Novak's ‘‘Obstetrical and 
Gynecological Pathology,’’ Walters & Snell's ‘‘The Gallblad- 
der and its Diseases,’’ the new (1941) Mayo Clinic Volume, 
Pelouze’s ‘‘Office Urology,’’ the current series of the Medical 
Clinics of North America with their Symposia on common, 
everyday diseases and conditions, the new Cecil’s ‘Medi- 
cine,’ new Ewing's ‘‘Neoplastic Diseases,’’ Wilder's ‘'Clin- 
ical Diabetes,‘‘ and a number of other important new books 
and new editions. 


SCHERING CORPORATION, Booth 15 

The Schering exhibit actually displays the entire group of 
highly advanced Schering hormone preparations (including 
Oreton-M, the new orally effective tablets for male hormone 
therapy), distinguished for their potency, absolute purity, 
and economy in actual practice. ther specialized products 
of interest include Neo-Iopax, the Council-accepted uro- 
graphic medium, and a new preparation of Ludozan, the 
antiacid having strikingly valuable physiological properties. 
Members of the Medical Research Division are present to 
discuss endocrine or other problems. 


G. D. SEARLE & COMPANY, Booths 73 and 74 

G. D. Searle & Co. present the Phantoscope. This in- 
genious device accurately reproduces the fluroscopic appear- 
ance of a chest and illustrates the alterations in cardiac 
pace, rhythm and contour in a variety of pathologic heart 
conditions. A number of Searle representatives will be in 
attendance at this exhibit, and will be pleased to confer 
with members of the profession concerning Searle Products. 


SHARP & DOHME, INC., Booth 88 

Sharp & Dohme will have their new modern display this 
year, featuring ‘Delvinal’ Sodium, ‘Lyovac’ Bee Venom Solu- 
tion, and other ‘Lyovac’ biologicals. There will also be on 
display a group of new biological and pharmaceutical spe- 
cialties prepared by this house, such as ‘Propadrine’ Hydro- 
chloride products, ‘Rabellon,’ ‘Padrophyll,’ ‘Riona,’ ‘De- 
propanex,’ and ‘Ribothiron.’ Capable, well-informed repre- 
sentatives will be on hand to welcome all visitors and furnish 
information on Sharp & Dohme products. 
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J. R. SEBRANDT MANUFACTURING CO., Booth 19 


In addition to our complete 
line of splints, we invite you 
to see a demonstration at our 
booth of a simple technic for 
wiring certain type of frac- 
tures. By using our Goodwin 
Universal Bone Clamp, the 
entire operation from drilling 
holes through fragments to 
the tightening of the wires, is 
all done with this instrument. 


S. M. A. CORPORATION, Booth 72 ; 
Among the technical exhibits at the convention this year is 
an interesting new display which represents the selection of 
infant feeding and vitamin products of the S.M.A. Corpora- 
tion. ‘ 
Physicians who visit this exhibit may obtain complete in- 
formation, as well as samples, of S-M-A Powder and the 
special milk preparations — Protein S-M-A (Acidulated), 
Alerdex and tiypo-Allecgic Milk. 


SMITH, KLINE & FRENCH LABORATORIES, Booth 92 

Smith, Kline & French Laboratories will exhibit their line 
of medical specialties at the meeting this year. The latest 
information on these products will be available, and the 
representative will be delighted to discuss these prepara- 
tions with interested physicians. 


E. R. SQUIBB & SONS, Booth 97 
A number of new and interesting Vitamin, Glandular, and 
Biological and Chemotherapeutic Specialties will be featured 
in the Squibb Exhibit. 
Well informed Squibb Representatives will be on hand to 
welcome you and to furnish any information desired on the 
products displayed. 


STANDARD X-RAY COMPANY, Booth 82 

Do not fail to stop at the Standard X-Ray Company booth 
where we are exhibiting x-ray apparatus designed primarily 
for installation in the office of a general practitioner or 
specialist. 

The Standard Model “‘EBRF’’ units occupy a minimum 
amount of space for installation, yet offer facility for all 
types of radiographic and fluoroscopic work. If desired, this 
same unit may also be used for superficial x-ray therapy. 
We will welcome an opportunity to demonstrate this ap- 
paratus to you. 


FREDERICK STEARNS & COMPANY, Booth 107 

Doctors are cordially invited to visit our attractive conven- 
tion booth to view and discuss outstanding contributions to 
medical science developed in the Scientific Laboratories of 
Frederick Stearns & Company. 

Our professional representatives will be pleased to supply 
all possible information on the use of such outstanding prod- 
ucts as Neo-Synephrin Hydrochloride for intranasal use, 
Mucilose for bulk and lubrication, Ferrous Gluconate, Potas- 
sium Gluconate, Gastric Mucin, Susto, Trimax, Appella Apple 
Powder, Nebulator with Nebulin A, and our complete line of 
Vitamin Products. 


SURGICAL PUBLISHING COMPANY, Booth 8 
“Translites’’ will be employed in an interesting demonstra- 
tion of the pages of this ‘Journal for Surgeons by Surgeons,” 
its superb printing and illustration, and the character of its 
material on all phases of surgery. Illustrations in color, re- 
productions of famous portraits, and numerous pages on 
surgical technic will be shown. 


SUTLIFF & CASE CO. INC., Booth 48 

THIO-CARA (Sutliff & Case) contains in each fluid ounce: 
Potassium Thiocyanate 12 gr., combined with a well-balanced 
amount of aromatic cascara to induce elimination so often 
essential in treating arterial hypertension. It contains no 
sugar. (Packaged in pints and gallons) 

HIOCYAN-TABS (Sutliff & Case) are compounded with 
the calcium derivative of the thiocyanate; these tablets are 
specially (red) coated to safeguard the stability of the ac- 
tive principle, and so that disintegration of the tablets is 
delayed until they reach the intestinal tract. The tablets 
may be used interchangeably with THIO-CARA, especially 
where mild laxative action is not deemed necessary. (Pack- 
aged in bottles of 100, 500 and 1000) 


WHITE LABORATORIES, INC., Booth 65 

White Laboratories, Inc., will present White's Cod Liver 
Oil Concentrate Liquid, Tablet and Capsule and White's 
Thiamin Chloride Tablet — all Council-Accepted. 

Well trained, courteous representatives will be in at- 
tendance to discuss the practical advantages Tp een by 
Cod Liver Oil Concentrate as an economical and convenient 
measure of Vitamin A and D prophylaxis and therapy. Per- 
tinent information concerning our newer knowledge of the 
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vitamins and vitamin deficiency states, together with literg. 
ture descriptive of the clinical merit of the products of White 
Laboratories, will be offered for the registrants consideration. 


WINTHROP CHEMICAL COMPANY, INC., Booth 32 

Winthrop Chemical Company, Inc., extends a cordial in. 
vitation to all physicians to visit their booth. Of particular 
interest at this time is Sulfathiazol, the latest chemothera. 
peutic triumph. Representatives will be glad to discuss this 
preparation as well as several other recent contributions 
made by this firm. 

Your visit will also give you an_ opportunity to obtain 
booklets, many of which are handsomely illustrated, on 
Salyrgan-Theophylline, Diodrast, Atabrine Dihydrochloride 
Avertin with Amylene Hydrate, Novocain and Pontocaine 
Hydrochloride. 


JOHN WYETH & BROTHER, INC., Booth 62 

You are cordially invited to visit our booth where John 
Wyeth & Brother will exhibit the following pharmaceutical 
specialties: 

AMPHOJEL — Wyeth’'s Alumina gel for the management of 
peptic ulcer and hyperacidity. 

EPRON — Wryeth’'s Beef Liver with Iron, for the nutri- 
tional anemias. 

WYETH’S B COMPLEX ELIXIR — The natural Vitamin B 
eo 
BEWON ELIXIR — Wyeth's palatable appetite stimulant 
and vehicle. 

KAOMAGMA, WYETH’S MAGMA OF ALUMINA AND KAO. 
LIN — for the treatment of diarheas and colitis. 

A-B-M-C OINTMENT — For the relief of arthritic pain. 


X-RAY EQUIPMENT COMPANY, Booths 103 and 104 
.. X-Ray Equipment Company will display the Mattern series 
MX’ combination shockproof, general diagnostic, fluoroscopic 
and Bucky radiographic tilt table x-ray unit. The new! 
designed automatic push button control will be shown which 
_— safety features never before available in x-ray appara- 
us. 

The series ‘MX’ unit is available in 60, 100 or 200 milli- 
ampere capacity. 

e will also show the combination vertical fluoroscopic 
and ese unit, as well as the deluxe 20-80 Mobile 
x-ray unit. isit the X-Ray gm Company's booths 
and learn how, at surprisingly low cost, you can have the 
finest x-ray facilities. 


THE ZEMMER COMPANY, Booth 24 
The Zemmer Company extends a cordial invitation to every 
member of the Illinois State Medical Society to visit their 
exhibit where they will display a number of their leading 
pharmaceutical products. 
The exhibit will be in charge of Mr. C. N. Lennox assisted 
by Mr. A. P. Carroll and Mr. J. W. Kern. 
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10:00 A.M. Pre-Convention Board Meeting. (For 
Board Members only) 
Mrs. Harry J. Dooley, presiding. 
11:00 A.M. Symposium on Problems of the Auxiliary. 
(Open to all physicians’ wives and guests) 
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12:30 Luncheon — Palmer House. 
(Open to all physicians’ wives and guests) 
Mrs. Harry J. Dooley, presiding. 
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Invocation—The Reverend George L. Warth, 3. 
J., Regent of Loyola University. 
Greetings—Hon. Edward J. Kelly, Mayor of Chi- 
cago. 
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Of The Woman's Auxiliary To The 


Illinois State Medical Society 
CHICAGO, ILLINOIS 


Address of Welcome—Mrs. W. C. Bornemeier, 
Chicago. 

Response—Mrs. E. W. Burroughs, Ridgway. 

Address—Frank F. Maple, M.D., President, Chi- 
cago Medical Society. 

Convention Announcements, Mrs. E. Christoffer- 
son, Chicago. 


2:00 P.M. Opening Business Session. 

Credentials and Registration Report, Mrs. M. Bn: 
Nix, Princeton. 

Convention Announcements, Mrs. E. Christoffer- 
son, Chicago. 

Roll Call. 

Minutes. 

Treasurer's Report. 

Auditor's Report. 
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Annual Reports of Officers. 

Annual Reports of Councilors. 

Adjournment until 9:30 A.M. Wednesday, May 
21 


WEDNESDAY, MAY 21, 1941 
930A.M. Palmer House Club Building. 

Memorial Services, conducted by Mrs. Clyde R. 
Landis. 

Solo — “Lord's Prayer.""—Mrs. Louis Draeger 

In Memoriam. 

Memorial Roll Call. 

“Resignation” Longfellow. 

Candle Light Service. 

Remembrance Flowers.—Mrs. Clyde R. Landis. 

Music During Roll Call.—Mrs. Louis Draeger. 

One Minute of Silent Prayer. 

“Taps"—Bugler, Kenneth McDonald, Member of 
Ft. Dearborn Post Sons of American Legion. 

Roll Call. 

Reading of Minutes of previous meeting. 

Report of Credentials and Registration, Mrs. M. 
A. Nix, Princeton. 

Convention Announcements, Mrs. E. Christoffer- 
son, Chicago. 

Annual Reports of Chairmen of Standing Com- 
mittees. 

Annual Reports of County Presidents. 

Reports of Special Committees. 

Report of Resolutions Committee. 

Final Report of Credentials and Registration 
Committee, Mrs. M. A. Nix, Princeton. 

Report of Nominating Committee. 

Election of Officers. 

Installation of Officers. 

Response—Mrs. Harry Otten, Springfield. 

Presentation of President’s Pin—Mrs. R. K. Pack- 
ard. 
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Adjournment. 
1:00 P.M. President’s Luncheon — Palmer House 
Club Building. 
Mrs. Harry Dooley, presiding. 
Mrs. Frederick Tice, Local Chairman. 
Co-chairman, Branch Presidents, Cook County 
Auxiliary. 
Greetings—Dr. J. P. Simonds, President-Elect, 
Chicago, 
Guest Speaker—Major E. Mann Hartlett, State 
Medical Officer of Cook County. 
3:30 P.M. Post Convention Board Meeting. (Board 
members only) 
Mrs. Harry Otten, presiding. 


SOCIAL FUNCTIONS 
FOR ALL LADIES 


TUESDAY, MAY 20, 1941 
12:30 Luncheon—Palmer House Club Building. 
3:45 P.M. Tour of the American Rooms in Miniature 
by Mrs. James Ward Thorne, Art Institute. 
7:00 P.M. Dinner—Lake Shore Club, 850 N. Lake 
Shore Drive. 
Fashion Review, Saks Fifth Avenue. 
(Private parking for cars.) 





WEDNESDAY, MAY 21, 1941 
1:00 P.M. President’s Luncheon—Palmer House Club 
Building. 
4:00 P.M. Musicale—Tea—Arts Club, 400 N. Michi- 
gan Avenue. 
Mrs. Nelson Percy, Local Chairman. 
7:00 P.M. President's Dinner—Palmer House. 


Post-Convention Clinics 


FRIDAY, MAY 23rd 
WOMEN AND CHILDREN'S HOSPITAL, 1600 West 
Maypole Avenue 
8:00-12:00 A.M. Surgery 
10:00-2:00 P.M. Obstetrics 
Medicine 
Pediatrics 
Dispensary 
ILLINOIS RESEARCH AND EDUCATIONAL HOS- 
PITAL, 1819 West Polk Street 
8:30A.M. General Surgical Operations — Warren 
H. Cole 
$:30A.M. Ophthalmology — H. Beard 
9:00R.M. Oral Surgery — Louis W. Schultz 
oo. Gynecological Operations — Frederick 
alls 
CHILDREN'S MEMORIAL HOSPITAL, 707 Fullerton 
_ Avenue 
12:00 Noon. Pathological Conference 
ST. ANNE'S HOSPITAL, 4950 Thomas Street 
':00A.M. Clinical Staff Meeting 
ENGLEWOOD HOSPITAL, 60th and Green Streets 
:00A.M. Management of Perforated Peptic Ulcers 
— H. A. Fitzmaurice 
Presentation of Heart Cases — R. B. Stoops, 
A. K. Peterson 
.., Urinary Calcium in the Newborn, S. M. Abelson 
SOUTH SHORE HOSPITAL, 8001 Luella Avenue 
1000 A.M.-12:00 Noon Pellagra — C. S. Duner 
The Bleeding Duodenal Ulcer — E. O. Larson 
Gastric Resection — Hugh N. MacKechnie 
Pleural Effusions — F. E. Mead, E. A. Proby 
The Application of the Male Sex Hormones — 
Louis D. Smith 
Sinusitis — J. W. Stanton 





EDGEWATER HOSPITAL, 5700 North Ashland Avenue 

9:00 A.M. X-Ray Demonstrations of Intestinal. Ob- 
struction — N. Zeitlin 

10:30 A.M. The Modern Hospital Nursery — H. Sered 

10:30 A.M. Prostate Resection — D. Schlapik 

11:00 A.M. Treatment of Fractures of the Neck of 
the Femur — Fred Shapiro 

11:30 A.M. Pathological Demonstrations — 
mens — I. Pilot 

LORETTO HOSPITAL, 645 South Central Avenue 

8:00-9:00 A.M. Cholecystectomy — Sturmdorf and 
Perineorrhaphy — N. J. Balsamo, H. T. Little 

9:00-10:00 A.M. Pelvic Laparotomy —E. P. Vaughan, 


Speci- 


. Lally 
10:00-11:00 A.M. Dry Clinic — A. E. Stewart, L. B. 
Newman 
10:00-110:00 A.M. Operative Clinic — F. M. Sylvester 
11:00-12:00 Noon Operative Clinic — L. F. Plzak, F. 
Kotalik 
MOUNT SINAI HOSPITAL, 2750 West 15th Place 
8:00-11:00 A.M. Gastro-Intestinal Surgery — A. A 
Strauss and Associates 
Genito-urinary Surgery — H. C. Rolnick and 
Associates 
Oral Surgery — Emil Aison 
Plastic Surgery of the Nose — M. R. Guttman 
Thyroidectomy — J. M. Mora 
New Technique for Hernioplasty — D. A. Willis 
Operations — E. I. Greene 
Operations — V. L. Schrager 
11:00-12:00 Noon Clinical Pathology Conference — 
I. Davidsohn 
AUGUSTANA HOSPITAL, 411 Dickens Street 
8:00 A.M. to 12:00 Noon Surgical Cases and Dry 
Clinics — John Christenson, A. T. Lundgren, 
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Earl Garside, William Boice, John Nuzum, Ru- 
dolph Oden 
CHICAGO MEMORIAL HOSPITAL, 660 Groveland 


Park 
9:00 A.M. Dry Clinic — Sciatica and Low Back 
Pain — Edward L. Compere 
9:00 A.M. Operation — Vein Ligation — Richard E. 
Heller 
10:00 A.M. Dry Clinic — Why Induce Labor in a 
Normal Pregnant Woman? — William F. 
Hewitt 
10:00 A.M. Operation — A. Removal of a Semilunar 
Cartilage of Knee — Arthur H. Conley 
B. Open Reduction of a Fractured Neck of the 
Femur — Arthur H. Conley 
11:00 A.M. Dry Clinic — Pruritis Ani — Charles J. 
Drueck 
11:30 A.M. Dry Clinic — Gastric Resection with the 
Use of the DePetz Instrument — M. L. Wein- 
stein, Lawrence Adams 
2:30 P.M. Dry Clinic — With motion pictures — The 
Surgical Treatment of Tremor — Paul C. Bucy 
2:30 P.M. Dry Clinic — A. Chronic Suppurative 
Otitis, Meningitis Hemiplegia — Alfred Lewy 
B. Osteomyelitis Superior Maxilla — Alfred Lewy 
3:00 P.M. Dry Clinic — Interesting and Unusual 
Radiographs — George M. Landau 
4:00 P.M. Dry Clinic — Relation of Sudden Fall in 
Blood Pressure to Myocardial Infarction — 
Walter S. Priest 
4:30 P.M. Dry Clinic — Weight Reduction in Endo- 
crine Obesity (Lantern Slides) — M. M. Kunde 
4:30 P.M. Exhibit — Plastic Procedures — John F. 
Pick. 
MICHAEL REESE HOSPITAL, 2839 Ellis Avenue 
8:00-12:00 Surgical Clinics 
Operative Clinic in Orthopedics — Philip Lewin, 
Sidney Sideman, Jerome Finder 
Excretion Urography — Alfred E. Jones, Robert 
A. Arens 
Urologic Surgery — Operative Clinic — Freder- 
ick Lieberthal, Harry Rolnick, Irwin Koll 
Operative Gynecological Clinic — Irving Stein, 
Joseph Baer, Julius Lackner, Ralph Reis 
Abdominal Surgery — Alfred Strauss, Siegfried 
Strauss, Herman Strauss 
Gallbladder Surgery — Ralph Bettman 
Gastro-intestinal Surgery — Morris Parker 
Operative Clinic — James Patejdl 
1:30-4:30 P.M. Friday afternoon 
1:30-1:45 P.M. Pre-operative Radiation Treatment in 
Breast Carcinoma — Erich Uhlmann 
1:45-2:15 P.M. Tuberculosis of the Skin 
Slides) — M. R. Caro 
Pinta — Discussion of the Disease with Pres- 
entation of Gases —E. P. Lieberthal, T. Ben- 
edek 
Eczema and Contact Dermatitis — Herbert Ratt- 
ner 
Itching (Pruritus in Medicine and in Dermatol- 
) Discussion of etiology and treatment — 
Max Wien 
2:15-2:30 Neurology 
Surgical Treatment of Intractable Pain around 
the Head 
2:30-3:45 Medicine 
Therapy of Bleeding Ulcer — Jacob Meyer 
Sternal Puncture — Technic — Steven O. 
Schwartz 
Indications for Sternal Puncture and the Signifi- 
cance in Diagnosis, Prognosis, and Treatment 
—- Raphael Isaacs 
Recent Observations in Hypertension — Louis 
N. Katz 
Electrolyte Therapy of Some Endocrine Dysfunc- 


(Lantern 
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tions — S. Charles Freed 
2:30-3:45 P.M. Early Diagnosis of Liver Disease by 
Cephalin-cholesterol Flacculation Test — 
David Rosenberg 
Newer Tests in Diagnosis of Thyroid Disease 
—Robert C. Levy 
CHICAGO EYE, EAR, NOSE & THROAT HOSPITAL 
231 West Washington Street ; 
9:00-11:00 A.M. Ear, Nose and Throat — Clinic] 
Demonstration. 
Diagnosis of Impairment of Hearing — Louis 
Savitt. 
11:00 A.M.-1:00 P.M. Clinic, Louis Savitt. 
9:00-11:00 A.M. Eye Clinic. 
Muscle Clinic — Albert G. Peters. 
11:00 A.M.-1:00 P.M. Eye Surgery — Oscar B. Nugent, 
ST. LUKE’S HOSPITAL, 1431 Michigan Avenue 
9:00 A.M. Staff Clinic 
Pathological Material and Clinical Cases 


SATURDAY, MAY 24th 


WOMEN AND CHILDREN’S HOSPITAL, 
Maypole Avenue 
10:00-A.M.-12:00 Surgery 
Obstretics 
Medicine 
Pediatrics 
Dispensary 
ILLINOIS RESEARCH AND EDUCATIONAL HOS. 
PITAL, 1819 West Polk Street 
8:30 A.M. General Surgical Operations — R. B. 
Malcolm 
8:30 A.M. Ear, Nose and Throat Operations — Fran- 
cis Lederer 
9:00 A.M. Neurosurgical Operations — Eric Oldberg 
1:30 P.M. Bronchoscopy — Paul Holinger 
EDGEWATER HOSPITAL, 5700 North Ashland Avenue 
9:00 A.M. X-Ray Demonstrations of Intestinal Ob- 
struction — N. Zeitlin 
10:30 A.M. The Modern Hospital Nursery — H. Sered 
10:30 A.M. Prostate Resection — D. Schlapik 
11:30 A.M. Pathological Demonstrations — Specimens 
— I. Pilot 
AUGUSTANA HOSPITAL, 411 Dickens Street 
8:30 A.M. to 12 General Surgical Clinic — Nelson 
Percy, Oscar Nadeau 
MICHAEL REESE HOSPITAL, 2839 Ellis Avenue 
8:00-12:00 Surgical Clinics 
Operative Genito-Urinary Clinic — Jack S. 
Grove, Irving Shapiro, Jos. Eisenstaedt 
Operative Orthopedic Clinic — D. H. Levinthal, 
Irving Wolin, Frank Glassman 
Gynecological Clinic — Arthur Koff, L. E. Frank- 
enthal, Jr., Michael Leventhal, A. F. Lash 
8:00-12:00 Abdominal Surgery, Samuel Goldberg 
Vascular Surgery — Samuel Perlow : 
General Operative Surgical Clinic — Leo Zim- 
merman ; 
General Operative Surgical Clinic — Leon Aries 
CHICAGO EYE, EAR, NOSE & THROAT HOSPITAL, 
231 West Washington Street 
Ear, Nose and Throat 
9:00-11:00 A.M. Nasal Plastics — Oscar Becker. 
11:00-1:00 P.M. Nasal Pharyngeal Fibroma — Ira J. 
Tresley. 


1660 West 


Eye Clinic 


9:00-11:00 A.M. Orthoptic 
Nugent and staff. 

11:00-1:00 P.M. Orthoptic Department 
Nugent and staff. 

ST. LUKE'S HOSPITAL, 1431 Michigan Avenue 

8:00 to 11:00 A.M. Bronchoscopic Clinic — Paul Hol- 
inger, Albert H. Andrews, Jr. 


Training — Oscar B 


— Oscar B. 
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Original Articles 


ORGANIZATION AND FUNCTION OF 
TUMOR CLINICS IN VOLUNTARY 
HOSPITALS 
H. PrRaTHER Saunpers, M.D. 
CHICAGO 

It is very important that we talk to pa- 
thologists about the organization of a tumor 
dinic in the private hospital, because certainly in 
our case the pathologist is the backbone of the 
tumor clinic. It is very logically so for many 
reasons. In the first place, he knows more about 
tumors than most of us; in the second place, he 
sin a position to see all the tumors that have 
jen removed, and it is certainly logical that he 
should be given an opportunity to see them be- 
fore they are removed. The tumor clinic in the 
private hospital is something that is coming and 
ve might as well get on the bandwagon and be 
sme of the earlier ones to organize these tumor 
clinics, because as it has happened in many other 
instances the physicians are going to be more or 
ss forced to do so whether they want to or 
wt. The treatment of tumors is becoming such 
acomplicated matter that there are very few 
individuals who know everything about it, and 
in order to overcome that difficulty the simplest 
thing is to have a tumor clinic well organized 
and give your patients and yourself the benefit 
of group observation. 

There have been many speeches made and 
many articles written about the difficulty and 
impossibilities of organizing a tumor clinic in 
the private hospital dealing with private pa- 
tients. It has been said that it is impossible. 
We have found that it is not only possible but 
highly practical and certainly very advantageous. 
The first thing in order to organize a clinic in a 
private hospital is to get the cooperation and 
confidence of your staff; then one must have ab- 
solute confidence in the group of men who are 
weing those patients. We have been getting 
around that largely by making our staff feel that 
the entire staff of the hospital is part of the 
tumor clinic, and we do that by telling them re- 
peatedly at staff meetings that every member of 
the staff is a member of the tumor clinic, and 
when he is bringing a patient he does not have 


ee 
Presented before the Conference on Pathology, 100th An- 


tual Meeting of the Illinois State Medical Society, Peoria, 
May 21, 1940, 
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to tell the patient he is taking her over to see 
some one who knows more about it than he does. 
He can tell her, “I am a member of a tumor 
clinic.” 

We have a small group running the tumor 
clinic and we have definite, stated meetings once 
a week. Every member of the staff and every 
man who comes to the hospital knows he can 
bring his patient in for examination by the 
group and get the benefit of the observation of 
the group without any added expense to his pa- 
tient except for whatever laboratory procedures 
are recommended. In the small group that runs 
the clinic it is very essential that the pathologist 
be one of the important members. It is also im- 
portant that the radiologist be a member. In 
addition, it is a requisite that you have some 
other men who are sufficiently interested to de- 
vote time to it, whether they are gynecologists, 
internists or dermatologists, but they must have 
sufficient interest in the work to devote time to 
it. Then we tell our physicians that they are 
privileged to request any other member of the 
staff present to attend the meeting. They are 
requested whenever they are going to bring a 
patient before the group to tell our secretary who 
handles our records that they wish a dermatol- 
ogist, urologist, surgeon or whoever they wish 
to attend. 

The patient is brought in at a stated time and 
is prepared for examination by the attendant. 
Our secretary takes the history from the attend- 
ing man and the patient together. That becomes 
part of our record. Then we examine the pa- 
tient, usually designating one or two men to 
do the actual examining in the presence of the 
rest of us. We make this examination before the 
group and then the patient retires to an adjoin- 
ing room and the attending men talk over the 
case. Suggestions are made to perfect the diag- 
nosis and we try to outline a method of handling 
that particular case. That in substance is the 
way that the tumor clinic can operate in a pri- 
vate hospital. If you have the confidence of 
your attending men and make them fecl they 
are part of your group, you will have no diffi- 
culty in getting them to bring in patients. 

We started out several years ago and as hap- 
pens in many hospitals a few of the fellows 
thought we were trying to grab off the cases. 
We have gotten around that by telling them we 
have a roentgenologist and a pathologist who are 
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not in private practice, and that they cannot 
object to letting them see the patient before 
treatment is started. Gradually we have over- 
come that objection and now we have no dif- 
ficulty in getting patients in and having them 
examined. The doctors are not introduced to 
the patient by name, but simply as members of 
the tumor group who are making a study of such 
cases. We examine the patient and then go over 
the record with the physician. 


I stated that the tumor clinic is something 
that is coming. It is coming and it is bound to 
come because it has so many advantages. Any- 
thing that has as many advantages as a tumor 
clinic is bound to grow. The tumor clinic is 
certainly advantageous to the patient and we 
have put ours over by selling these advantages 
to the staff. We have repeatedly told the staff of 
these advantages to themselves, saying, “if you 
sell your patient on these advantages they are 
going to cooperate with you.” The advantages 


to the patient are the protection of group con- 
sultation; in other words, a patient with a 
carcinoma in the lower bowel is much better off 
to be seen by a surgeon and a roentgenologist 


than by either one alone. If the surgeon sees 
the patient he may see him only from the view- 
point of the surgeon, and may attempt to treat 
surgically a case which is not a surgical case. 
Some of the tumors are so fixed and have pro- 
gressed so far that they are not removable and 
would do better just by roentgen therapy. If 
only the roentgenologist sees the case he may 
see it only from his angle. It is too bad to treat 
a patient who has a removable condition with 
prolonged radium or x-ray therapy when the 
tumor is sufficiently early that it can be re- 
moved. So the patient has the advantage of the 
opinions of a group of men looking at the case 
from different standpoints, so it is pooled opin- 
ion. There are many things coming out in a 
pooled opinion that the indivdual might not 
think of. Though the physician with a private 
patient is naturally a little bit suspicious of his 
fellow physicians and may think he is being 
asked to sacrifice something, we have convinced 
these men that we are doing them a favor and 
that we can help them keep the patient in their 
hands. We can do that in many ways. I had a 
patient once whom I brought into this group. 
When we got through and made our recommen- 
dations as to what should be done she said, “I 
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think I will go to a clinic.” Her husband who 
had been listening to our opinions said, “Wha; 
more can a clinic do for you than you had here? 
You had the opinion of ‘a pathologist, a roent- 
genologist and a surgeon. They are competent 
men.” She did not go any further. If in my 
own office she had told me she was going toa 
clinic, what could I have answered? We are 
convincing our men that we are helping them to 
hold their patients and keeping them under their 
own supervision and treatment. 

Another great advantage to physicians is that 
regardless of whom treats any cancer case the 
result is not always satisfactory. When the case 
is going bad the family is going to ask the doctor 
why he did not do so and so. If he has taken 
the whole responsibility in his own hands he is 
going to be criticized. If he has a group opin- 
ion, he can say to the family, the patient had a 
thorough examination by a group of men who 
are interested in tumor work and I have carried 
out the treatment in accordance with the recom- 
mendations of that group, and the family does 
not have an answer to such a statement. 

An absolute essential to a successful tumor 
clinic is a secretary who can take down your min- 
utes in shorthand and take care of the follow-up 
history. I have not yet found a physician who is 
energetic enough to take these case records him- 
self. If you depend on the physicians they will 
not be done. Our hospital has very kindly pro- 
vided us with a secretary and she has an assistant 
to make appointments for the patients. The 
Secretary takes down our findings after examina- 
tion and our recommendations. After treatment 
has been started she takes care of the follow-up 
system. She has the happy faculty of being able 
to get follow-up information out of patients and 
physicians. Being a private hospital we had at 
first a little difficulty in getting our follow-up 
records, but the secretary has handled it success- 
fully. At a specified time the secretary writes a 
letter to the patient over the physician’s signa- 
ture saying, “It has been months since 
you were examined in regard to the trouble for 
which you were seen on day. I would 
like to have you come to my office for examina- 
tion.” The patient gets that letter from the doc- 
tor. The physician at the same time is given @ 
little card with certain questions we want al- 
swered. Our records are becoming more and 
more valuable all the time and they would not 
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pe so without the help of the secretary. 

A stated time for meetings is very important. 
Ifa physician has a case which he does not want 
to hold until the regular meeting, he can make 
a special appointment for a time when we can 
get three of the men present. So we have some- 
thing to do with the tumor clinic every weekday 
in the hospital. 

The tumor clinic is certainly a decided ad- 
vantage to the hospital itself. It is a wonderful 
educational factor for the staff. We bring up 
cases before the staff which show our errors as 
well as our successes. It keeps the men tumor 
conscious, and it keeps them thinking about 
their tumor cases. So when a patient comes to 
them they make a diagnosis. They do not slide 
over their cases. It makes them do a much 
higher type of work in the hospital, and we can 
ve an improvement in the tumor cases in the 
hospital since this work has been going on. It 
increases the work in the hospital. It increases 
the number of people coming to the hospital 
and increases the amount of laboratory work 
and x-ray, both diagnostic and therapy. It in- 
ceases the amount of work in the operating 
room. 

So all you have to do to organize a tumor 
clinic in your hospital is to sell your staff on the 
advantages to them and to the patients, and sell 
the hospital on the advantages to the hospital. 
It is easy enough if you go out and instil con- 
fidence in the men by telling them you are help- 
ing them to hold their patients. 


DISCUSSION 


Dr. Roswell T. Pettit, Ottawa: I am able to look 
at this problem from the standpoint of the radiologist. 
I live in a small town, Ottawa, and I am extremely 
grateful to Dr. Saunders for giving me the oppor- 
tunity of hearing his presentation this morning be- 
cause when this idea of a tumor clinic was first prom- 
ulgated by the American College of Surgeons, Dr. 
Williamson, who is connected with the College as 
one of their hospital investigators and who formerly 
was my assistant, thought it was something I should 
interest myself in. That was ten years ago. I dis- 
cussed the matter in detail with Dr. Crowell. He felt 
that the plan was not practical for towns the size of 
Aurora, Ottawa, La Salle or Joliet at that time. 

The stumbling blocks to the inauguration of such 
a plan are just exactly those that presented them- 
selves to Dr. Saunders and his group in the small 
private hospital as contrasted to the large hospital. 
Now then, there are without question, as Dr. Saunders 
Pointed out, very definite advantages to the surgeon, 
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to the radiologist, to the internist, to the general 
practitioner in a service such as is rendered by the 
tumor group; that is the opportunity for consultation. 
There are advantages also to the patient. How to 
secure the confidence of our colleagues, whether they 
be surgeons or physicians or what not, so they will 
feel that there is no danger of losing a patient who is 
brought before such a group is the principal hurdle. 
I think they have worked out a plan at Ravenswood 
Hospital of bringing about such consultation to the 
advantage of the physician and to the advantage of 
the patients that is being appreciated by the physicians 
on their staff and by their patients. 

There is not much question about the problem of 
the pathologist. He is in a large measure not on a 
fee basis. Some radiologists — I imagine the great 
majority — are not on a fee basis but rather on a 
salary basis, paid at least in part by the hospital. 
I myself am in the private practice of radiology and 
I am on the same basis as an internist or surgeon. I 
expect to receive my pay for services from the 
patient direct. 

Let us grant, and I think there is no argument about 
it that such group consultation is valuable and that 
it does not need to limit itself to surgeons, radiologists 
and pathologists. Many men in general practice have 
some particular interest, such as urology, gynecology 
or dermatology. I think every man in a general hos- 
pital has something that he is particularly interested 
in, so he has something to contribute to such a group 
consultation. 

One of the great advantages, as has been pointed 
out, is in arranging some definite plan of procedure. 
As Dr. MacDonald pointed out, it gives a wonderful 
opportunity for dividing responsibility in failures as 
well as giving credit for successes. The follow-up, of 
course, needs no argument. How in the world are we 
going to find out anything about cancer or any other 
disease if we do not follow-up our patients? I was 
very much interested a number of years ago in trac- 
ing 100 patients with carcinoma of the breast that 
had been operated on by more than twenty-five differ- 
ent men who referred patients to me for postoper- 
ative x-ray therapy, located in the north central part 
of Illinois. I found that our five year survivals were 
just as good as the Mayo Clinic or the Crile Clinic. 
We could not possibly have done that withcut follow- 
ing them up. 

It happens that I am a member of the Cancer Com- 
mittee of the State Society. This Committee consists 
of Dr. Moore, Dr. Wolfer, Dr. Crowell, Dr. Simonds, 
Miss McArthur and myself. Through our efforts, 
and those of the Woman’s Field Army certain people 
in the City Club in Chicago interested themselves in 
presenting a resolution before the legislature last 
year and we now have money appropriated for cancer 
control in the Department of Health. There is an 
advisory board to that division of cancer control. 
The members of this board are Drs. D. J. Davis, 
J. S. Templeton, President-Elect of the Illinois State 
Medical Society, Dr. W. M. Cooley of Peoria, and 
myself. We feel now we have a perfectly splendid 
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opportunity in the state of Illinois to work out a 
program for cancer control which will be of benefit 
to the profession and the public. A cordial relation- 
ship exists between these two agencies, the State 
Society and this new division of cancer control. Dr. 
Brokaw, formerly health officer at Jacksonville and 
for five years managing director of the American 
Society for the Control of Cancer, is now in charge 
of this new division of cancer control. 

One thing we feel is important and that is that 
the development of professional education is just as 
important as lay education. Group clinics on cancer 
can be made a potent educational agency. 

One thing more, our State Cancer Committee is 
looking for those who will interest themselves in 
the subject of cancer from the standpoint of the 
roentgenologist, surgeon or internist. 

Dr. Raymond V. Brokaw, Chicago: The impor- 
tance and the advantages of group diagnosis in cancer 
control as established in tumor clinics has been so 
well presented by the previous speakers that there is 
nothing which I can add except my hearty approval. 
I should like to take this opportunity, however, as 
Chief of the Division of Cancer Control of the IIli- 
nois State Department of Health, to say that I shall 
consider it a great privilege to work in close cooper- 
ation with the Cancer Committee of the Illinois State 
Medical Society, and all other interested agencies, in 
the development of a state-wide cancer program on a 
thoroughly sound and ethical basis. 

Dr. Perry J. Melnick, Chicago: This story that 
Dr. Saunders told us about the development of a tu- 
mor clinic in a private hospital is an inspiration, and 
the excellent discussion that followed certainly brings 
out clearly that the medical profession is becoming in- 
creasingly cancer conscious. I want to add my appeal 
to those who have just spoken, that active interest 
on the part of the medical profession and pathologists 
in these problems may continue. I echo, Dr. Brokaw’s 
statement when I pledge my whole-hearted ccopera- 
tion to conduct the Cancer Diagnostic service of the 
State Health Department for the best interests of all 
concerned, 

Dr. Samuel A. Levinson, Chicago: The University 
of Illinois is interested in the study of cancer as most 
of the hospitals and universities are. I have nothing 
to add to the discussion that has already been given. 

Dr. H. P. Saunders, Chicago: (closing): In our 
hospital we still encourage the physician to take his 
patients to whomsoever he wishes for treatment. We 
do not treat the patient ourselves. In fact, we who 
are specialists get more cases than ever before be- 
cause we are now making these men tumor conscious. 
I know all our specialists at the hospital are seeing 
more cases than ever before. 

I want to thank all the gentlemen who participated 
in this enlightening discussion. Our hospital has a 
little scientific exhibit that may explain some of the 
points. We were asked so many questions at the 
convention in Rockford last year that we got to- 
gether and made up a little exhibit. 
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PUBLIC HEALTH ASPECTS OF 
POLIOMYELITIS IN ILLINOIS 
James S. ALTMAN, M.D., M.P.H. 


Assistant Epidemiologist, Illinois Department 
of Public Health 


SPRINGFIELD 

(Editor’s Note: This is the first of a series of 
four articles on poliomyelitis that will be pub- 
lished monthly in the Illinois Medical Journal.) 

Recognizable poliomyelitis is extremely spotty 
in occurrence even in a community where there 
are several cases. As an example of what is 
meant by “spotty” occurrence, it may be pointed 
out that only one case in a family is the usual 
finding, although of course not the absolute rule. 
It may also be pointed out that cases occur in 
patients who appear to have had absolutely no 
contact, either directly or indirectly, with any 
other known case. 

Formerly it was thought that the disease was 
spread by contact with infected secretions of the 
nose and throat, but recently the finding of the 
virus in fecal matter and even in raw sewage has 
changed the conception that the nose and throat 
were the only portals of entry into the body. 
This new knowledge coupled with the fact that 
the virus can remain alive for long periods out- 
side the body, focuses attention on the likelihood 
of spread by contamination of water, milk and 
other foods with minute amounts of fecal matter. 
Formerly it was felt that the disease was trans- 
mitted chiefly by direct contact with active 
cases or perhaps with healthy carriers; but now 
it is felt that the carrier is perhaps the most 
potent means of transmission, as it is impossible 
to recognize him, whereas the active cuse is taken 
completely out of circulation. Formerly insects 
were suspected of being a possible source of 
poliomyelitis, due to the seasonable character of 
the disease; and in the light of some recent in- 
vestigations, the possibility of insect transmission 
is again receiving attention. However, even after 
careful consideration of all the available data, it 
cannot be said with any assurance by what route 
the disease is spread or transmitted. More re- 
search is needed, as may be evidenced by the ever 


increasing number of investigators studying the 
disease. 

Since about 20% of all cases result in a crip- 
pling defect of greater or lesser severity, it is 
not surprising for anyone to ask what is being 
done in Illinois, especially by the personnel of 
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the State Department of Public Health, towards 
the control of poliomyelitis. 

The Illinois Department of Public Health 
believes that a small expenditure of funds for the 
medical treatment of patients during the acute 
illness may, by preventing permanent paralysis, 
save large subsequent expenditures for the care of 
crippled individuals. The Department has there- 
fore set up special machinery to aid the prac- 
tiing physician in the prevention of crippling 
among his poliomyelitis patients. An important 
feature of treatment, the Department believes, is 
the use of convalescent serum. In preparing and 
making available this serum the Department 
yorks in conjunction with the Samuel Deutsch 
Serum Center of the Michael Reese Hospital in 
Chicago. The Governor of Illinois has appointed 
an unpaid committee of physicians from the 
entire State to act in an advisory capacity to the 
State Department of Public Health. The De- 
partment’s resulting program for the control of 
infantile paralysis is four-fold, as follows: 

(1) Convalescent serum collection, prepara- 
tion and distribution. This phase of the work 
has been placed entirely in the hands of the 
Samuel Deutsch Serum Center in Chicago. Lists 
of all reported cases in the State, giving the 
name, age, and address, are maintained at the 
Serum Center. In the spring of every year 
serum-collecting clinics are conducted through- 
out the State, each clinic bringing the conval- 
escents from within a fifty mile radius to a 
central hospital where blood is removed. All 
the work in drawing the blood and conducting 
the clinie is supervised by the medical staff of 
the Serum Center. The blood is brought to the 
Center, and all processing of the serum is carried 
out by trained personnel. 

When the serum has been bottled, it is shipped 
in 300 ce. amounts to thirty different serum 
stations throughout the State. This makes it 
possible for serum to be obtained for treatment 
anywhere in the State within a relatively short 
ume, Serum is always placed with the 21 Dis- 
trict Health Superintendents of the State De- 
partment of Public Health, as well as with the 
full-time city health departments in the State. 
These act as serum stations. The Samuel Deutsch 
Serum Center itself is the official serum station 
tor Cook County and Chicago. 

(2) Diagnostic Service. Since Poliomye- 


litis is not seen often by the average general 
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practitioner, and since it is a disease which re- 
quires special procedures such as ]umbar punc- 
tures, spinal fluid examinations and conval- 
escent serum administration, the State Depart- 
ment of Public Health has made a diagnostic 
service available to the general physician. The 
diagnosticians available for assistance to doctors 
are the District Health Superintendents (full- 
time public health officers in the employ of the 
State Department of Public Health, who have 
received special training in diagnosis and treat- 
ment of acute poliomyelitis), and a corps of 
pediatricians and neurologists, who have been ap- 
pointed as special consultants available through 
the District Superintendents for this work. The 
latter are paid by the Department on a per call 
basis. When poliomyelitis incidence is light, the 
cases are seen primarily by the District Health 
Superintendents. The additional group of special 
diagnosticians is available for epidemic periods. 

When a physician suspects a case~of polio- 
myelitis in his practice, he may call the District 
Health Superintendent in his vicinity. If there 
is a full-time city health department, the call 
should go to the Health Commissioner. The 
health officer will respond to the cail himself or 
will send a member of the special diagnostic 
staff. If necessary, a lumbar puncture and spinal 
fluid examination is performed. If a diagnosis of 
poliomyelitis is made, and serum therapy is 
indicated, the appropriate dosage may then be 
promptly administered. Follow-up visits are 
made to note the progress and to supply more 
serum if it is indicated. 

(3) Free Diagnostic and Serum Service. 
Funds for purchasing blood, for equipment and 
for payment for special diagnosticians are sup- 
plied by the State Department of Public Health. 
The Samuel Deutsch Serum Center contributes 
its staff and facilities for collection and prepara- 
tion of serum and for diagnostic work in the 
Chicago area. This makes it possible to supply 
serum, diagnostic service and care without charge 
to any patient in the State of [linois. Payment 
to private physicians is borne by the patient, as 
in the past. It is obvious that since there is no 
charge for serum, any patient will receive an 
adequate amount as soon as the diagnosis has 
been definitely established. However, because 
serum is costly to the State and the source of 
supply is naturally limited, the material must be 


used judiciously. Serum will be released only 
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when a member of the staff of the State Depart- 
ment of Public Health has seen the patient, and 
all measures have been taken to establish a 
diagnosis. This requirement is essential to the 
conservation of the supply, as it limits the use of 
serum to definite cases of poliomyelitis. 

For the coming year the Samuel Deutsch 
Serum Center will prepare a large quantity of so- 
called adult 
normal human adults, preferably city-bred. It 
has been found that normal serum of this type 


immune serum, obtained from 


has a fair degree of titer against poliomyelitis. 
By adding this material to the supply of con- 
valescent serum, it is felt that a greater oppor- 
tunity will be created for the unfailing treatment 
of every case that comes to the attention of the 
Department. The past year’s experience showed 
that cases may occur faster than convalescent 
serum can be obtained. It is to obviate a 
future recurrence of this difficulty that the large 
quantity of adult immune serum to be used in 
conjunction with the so-called poliomyelitis con- 
valescent serum, is being prepared. 

Several Drinker respirators are owned by the 
Department of Public Welfare and are placed 
in the State Hospitals at Alton, Anna, Dixon, 
Elgin, Jacksonville, Kankakee and Peoria. In 
addition there are many other Drinker respira- 
tors in various private and city hospitals through- 
out the State. The District Health Superintend- 
ent in each district is acquainted with all par- 
ticulars regarding the availability of respirators 
in his and nearby territory. 

(4) After Care. State 
Department of Public Health are restricted to 
diagnosis and care of the patients during the 


The services of the 


acute state. Subsequent convalescent care is as- 
sumed by the nurses and doctors of the local 
The Handicapped 
Children of the Department of Public Welfare 
offers free medical consultation service in the 


community. Division for 


clinic, and orthopedic (physical therapy) nurs- 
ing consultation service to a patient in the home. 
Hospital care also is provided by this division 
for needy patients. 

In closing, it may be well to re-emphasize that 
poliomyelitis is a communicable disease, caused 
by a virus, and that a single attack usually 
lifetime immunity. More research 
is needed to uncover the facts which will make 
prevention and control Substantial 
progress in research has already been made, how- 


confers 


possible. 
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ever, and it appears that students of poliomyelitis 
are on the threshold of discoveries which will 
be useful in controlling its prevalence. Last year, 
for instance, it was announced that cotton rats 
and white mice can be used successfully in ex. 
perimental studies. This may open the way for 
more rapid progress in the development a a 
suitable vaccine and in the acquisition of more 
exact knowledge on the behavior of the virus, 





Infantile Paralysis — Physician’s Manual, S. O. Levinson, 
M. D., and Philip Lewin, M. D., isued by the Illinois De. 
partment of Public Health. 





PARALYTIC ACCIDENTS DUE TO 
RABIES VACCINE 
Lorne W. Mason, M.D. 


AND 
Ropaer S. Ditiz, M.D. 
EVANSTON, ILLINOIS 


Since the origination of vaccination against 
rabies by Pasteur in 1885 it has been recognized 
that this method and various modifications oc- 
casionally cause secondary paralytic syndromes. 
It is our purpose to report such a case and call 
attention to the unfavorable neurological reac- 
tions, which antirabic treatment might cause. It 
must’ be emphasized that the rarity of these ac- 
cidents is far outweighed by the value of anti- 
rabic vaccination. No one should withhold im- 
munization against rabies when it is indicated. 
In general these indications are a bite by a rabid 
animal or an animal whose freedom from rabies 
cannot be absolutely ascertained, or the saliva of 
such animals coming in contact with the broken 
skin or unbroken mucous membranes. 

Remlinger? has taken a special interest in the 
complications of rabies prophylaxis. His papers 
represent a statistical analysis and review of the 
reports from Pasteur Institutes throughout the 
world up to 1927. At this time he collected 329 
cases of paralytic accidents occurring in 1,164,- 
264 innoculations (0.028%). From 1927 to 
1938 McKendrick? reported 139 cases in 755,- 
891 treatments (0.017%). 

The original Pasteur vaccine was emulsified 
cord of rabbits which had been inoculated for a 
certain length of time with rabies virus. The 
virus used was called the fixed virus to dis- 
tinguish it from the street virus or the virus as 
found in the ordinary rabid animals. This fixed 
virus has an incubation period of about seven 
days, whereas the street virus has a longer pe 
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riod of about 28 days. These cords were dried 
for various lengths of time. The drying was as- 
sumed to attenuate the virus, but in reality prob- 
ably kills varying amounts of the virus in pro- 
portion to the amount of dessication. Succeed- 
ing doses were graduated using cords which had 
been progressively less dessicated. ‘Thus, the 
material used toward the end of the treatment 
contained appreciable amounts of living fixed 
virus. Numerous modifications of these meth- 
ods have been advocated and used. ‘These vac- 
cines may be divided into two main classes: (1) 
Those containing living virus, (2) Those con- 
taining killed, or at least “avirulent”, virus. 

The effect of these various vaccines on the in- 
cidence of paralytic accidents is shown in the 
accompanying tables. 


TABLE 1 

No.of No.of PerCent. Classi- 

Treat- Acci- In- fication Deaths 
Method ments dents cidence 
Dried Cords 114,214 31 0.027. = Living $ 
Dilution 62,837 24 0.038 Living 17 
Killed Phenol 353,732 35 0.010 Killed 11 
Live Phenol 3,464 0 Living 
Fermi 7,319 3 0.027 Killed 2 
Heated 93,145 8 0.009 Status uncertain 2 
Killed Ether 63,444 8 0.011 Killed 3 
Mixed a. 49,656 26 0.052 Probably living 3 

b. 2,671 1 0.037 Probably living 0 


Smith® reports that using a living fixed virus 
from rabbit brain, ground with saline and sent 
out fresh daily, gave no accidents in 13,829 
cases. Park and Williams* report four acci- 
dents, but no deaths, in 12,768 cases using 
Semple vaccine. 

Table 1 was compiled from reports of the 
various Pasteur Institutes from 1927 to 1938 
and included no reports from the United States. 
McCoy* collected from data furnished by leading 
producers of the vaccines in the U.S.A. the fol- 
lowing : 


TABLE 2 

No.of No.of Per Cent. 

Treat- Acci- In- Classi- 
Method ments dents cidence fication Deaths 
Semple and 
Similar 
modifications 17,645 6 0.034 Killed 4 
Frozen and Des- 
Sicated Virus 4,148 2 0.048 Living 0 
Hoyges 2,593 0 Living 
Pasteur 1,077 0 Living 


Considering the etiology and pathogenesis of 
these accidents, many theories’ have been ad- 
vanced. By far the most likely idea is that the 
paralysis is due to the inoculation of a foreign 
protein. Practically every vaccine, serum, or 
other biological has at some time or other caused 
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paralytic symptoms similar to those following 
rabies vaccine.®,’,8. As is well known with other 
foreign protein reactions a special susceptibility 
on the part of the person affected must exist. 
Many cases, as in the present one, are known in 
which only one person of a group treated with 
the same vaccine has developed paralytic mani- 
festations. 

Another theory postulates that the accidents 
are a modified or paralytic rabies which is due to 
the street virus, but which the vaccine has modi- 
fied. ‘There are numerous reasons why this is 
wrong. In the fatal cases the pathological fea- 
tures have not resembled rabies; thus, no Negri 
bodies have been demonstrated. (Investigators 
have not agreed on the constancy of other pa- 
thological findings.®) Fatal accidents have oc- 
curred in treated patients who have been bitten 
by animals proved free of rabies, or whose asso- 
ciation with rabid creatures has been too mini- 
mal to expect infection. It has never been 
shown that the brain substance from fatal cases 
contained a virus causing rabies when inoculated 
into susceptible animals. The incubation pe- 
riod of rabies is much greater than the time 
interval between treatment and cases of paralytic 
accidents. 

It has been suggested that the fixed virus con- 
tained in the vaccines itself might be the re- 
sponsible agent. It is evident that the foregoing 
tables indicate that more accidents tend to follow 
the use of living than the killed vaccines. Again 
the fact that such a virus has not been dem- 
onstrable in those dying from the untoward 
effects of rabies vaccine weighs heavily against 
this idea. Another factor which tends to make 
this untenable is that fatal accidents have fol- 
lowed the use of the killed vaccines (see tables), 
although it has been questioned whether the 
phenolized and other “killed vaccines” are en- 
tirely free of living virus.*° The above evidence 
seems to exonerate the living fixed virus. It 
might be said in passing that fixed virus infec- 
tion induced intentionally in animals does not 
give rise to Negri bodies ;** hence, their absence 
does not weigh against this idea, as it does 
against the street rabies theory. 

It is possible that other viruses known to exist 
as parasitic or inapparent viruses in the neural 
tissue of apparently normal rabbits’? may exist 
in these vaccines. Although non-pathogenic to 
rabbits, they may not be so to man, because 
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pathologically and clinically similar paralytic 
syndromes occur spontaneously** and following 
other vaccines and biologicals would seem to 
exonerate a living virus as the cause. 


A striking fact is that children account for a 
small number of the accidents although about 
50 per cent. of all treatments are given to the 
younger group. These paralyses occur not alone 
in man but dogs and other animals given anti- 
rabic treatment. The small number of cases re- 
ported in the American literature may be be- 
cause the Semple method is most prevalently 
used in the United States. Other vaccines used 
in America are those prepared by the Cummings 
method (killed or avirulent) and other pro- 
cedures which kill the virus. 


The symptomatology of these paralyses has 
been customarily divided into three types. They 
may all have such premonitory signs as vomit- 
ing, lumbar pains, chilliness, fever, and pain, 
numbness or tingling in a muscle or muscle 
group preceding paralysis. 


One type resembles a Landry’s paralysis, pre- 
senting a condition which one would expect with 
ascending ablation of cord function namely; 


paraplegia, urinary and rectal retention, pains 
in extremities and girdle pains. Later, pains 
in upper limbs which in turn become completely 
paralyzed. The symptoms may stop here or go 
on to bulbar paralysis and subsequent impair- 
ment in breathing, deglutition and speech. The 
paralysis is of the lower motor neuron type with 
absent reflexes and flaccidity of the muscles. 
The mortality of this type is stated to be 30 per 
cent. Those not fatal usually recover completely 
in a few days to several weeks with varying 
residues of weakness. Another type resembles a 
dorsolumbar myelitis. This is a milder form 
presenting gradual weakening of lower limb 
muscles to complete paralysis with absent re- 
A marked diminution to complete loss 
of all sensory modalities may occur. Bladder 
and rectal paralysis is usually present. Pains 
and paresthesias may be present in the upper 
limbs with occasional weakness or paralysis. 
Recovery is complete in a few weeks. Mortality 
in this group is about six per cent. The third 
type is that presenting the usual symptoms of a 
neuritis of one or more peripheral nerves. Fol- 
lowing rabies vaccine the facial nerve seems to 
be especially susceptible. The case being pre- 


flexes. 
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sented is the only case of the typical multiple 

neuritic type found in the literature. 
Remlinger’ gives the distribution of 243 cases 

as follows: 

Severe paraplegia with bladder and rectal symptoms 


Landry’s ascending paralysis 


Unilateral paralysis of facial nerve 

Paresis of lower limbs without bladder retention 
Paralysis of facial nerve, type not stated 
Bilateral facial nerve paralysis 

Paralysis of facial nerve and oculomotor nerves 
Simple paresis of the bladder 

Miscellaneous neurotic types 


Most of the cases occur between ten days after 
treatment is started and ten days after it is 
completed. 


Various observers are not in agreement as to 
the pathological changes found. Getzwa et al? 
found similarity between two fatal paralytic ac- 
cidents and a spontaneous case of Landry’s as- 
cending paralysis. Bassoe and Grinker' point 
out the similarity of the changes in a paralytic 
accident with those of a verified case of rabies. 
Practically all reports agree that no Negri bod- 
ies are found in fatal accidents and that no 
virus is present which reproduces the disorder in 
various animals, principally rabbits, which have 
been inoculated with nervous tissue from fatal 
cases. All observers agree that the anterior horn 
cells and sensory ganglion cells show cytoplasmic 
and nuclear changes, engorgement of the small 
vessels of the cord, brain and edema of the glia. 
There are no typical spinal fluid findings. Dis- 
agreement exists as to degenerative changes in 
the myelin or axon cylinders and as to whether 
there is a focal increase of neurologia with peri- 
vascular and pericellular aggregations. 

Pasteur Institutes state that overexertion dur- 
ing the treatment seems to be a precipitating 
factor in the development of these paralyses. 
For this reason they recommend that patients 
should remain at rest as much as possible dur- 
ing antirabic treatment. 


CONCLUSIONS 


In the above case, we have a history of pneumonia 
and acute tonsillitis, one and one-half years preceeding 
the onset of his first attack of abdominal pain. 

In my opinion his cholecystitis and cholelithiasis 
were the direct result of his attack of pneumonia 
plus a familial predisposition, although one cannot 
entirely rule out his other infectious diseases as be- 
ing causative agents. 

Treatment in most instances would depend 


on circumstances. In the first two types the 
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bladder paralysis demands special consideration, 
using the usual urologic procedures to prevent 
infection, with symptomatic treatment of the 
other manifestations as they arise. The use of 
mechanical respirators in the Landry type 
should help reduce its 30 per cent. mortality. 
Paralyzed muscles should be treated as in other 
paralyses with immobilization in the position of 
muscular neutrality. After tenderness has dis- 
appeared hydrotherapy in the form of tub or 
pool exercise would seem rational. In the neuri- 
tic types Vitamin B complex might be of value. 

Whether antirabic treatment is to be stopped 
would depend upon the severity of the inflicted 
vounds. Extensive lacerations about the head 
ot face by a proved rabid animal would justify 
me in continuing treatment, as these cases are 
the most liable to cause rabies; even the usual 
complete treatment has been known to fail in 
preventing the disease with such wounds. Less 
extensive wounds elsewhere, especially if through 
clothing might justify discontinuance, especially 
ifa Landry type of paralysis developed. It is 
not known whether continued treatment makes 
these paralyses any worse once they have ap- 
jared. As most cases occur in the latter part 
of treatment or after it is completed, this usually 
offers no problem. 

Case Report. — Seven members of a family whose 
dog had just died of rabies were given a course of 
I4 doses of a phenol killed (Semple) rabies vaccine. 
Their ages ranged from 214 years to 30 years. Six 
days following the last injection and six days before 
admission a nine year old girl began to walk with a 
faillike motion of her left leg. This became progres- 
sively worse until both legs were similarly affected 
and walking was very difficult. Two days before ad- 
mission it was noticed that her hands were exceeding- 
ly weak, and such things as piano playing were almost 
impossible. This patient’s previous history was nega- 
tive except for measles and scarlet fever which had 
uneventful courses. 

Physical examination was negative except for the 
neurological findings (made by Dr. Harry Paskind) 
which showed: Symmetrical weakness at ankle joints 
and steppage gait; symmetrical weakness and clumsi- 
ness in the hands. 

There was marked weakness in dorsiflexion of feet 
and toes and of hands and fingers. The little fingers 
could not be placed in a four or five fingered cone. 


Muscle strength in the extremities was otherwise 
negative, 


Touch, pain, and vibratory stimuli were normal; 
except over the hands and feet these agents produced 


a paresthesia. The hands and feet were hyperesthetic 
‘o rubbing. The ankle reflexes were absent; patellar 
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reflexes were present, moderately brisk, equal on both 
sides. Biceps reflexes were absent; other arm re- 
flexes were moderately brisk and equal on both sides. 
Plantar stimulation produced no response. Abdominal 
reflexes were normal. Results of examination of 
cranial nerves were negative. 

Bladder and rectal control normal. 

Temperature, pulse and respiration normal. 

Laboratory examination showed normal blood and 
urine. 

Spinal fluid gave negative Pandy and Ross Jones. 
No growth on culture. Slight blood contamination 
made cell count useless. Throat cultures negative. 

Diagnosis: Multiple neuritis due to rabies inocula- 
tion. 

Treatment and course: The hands, arms, feet and 
legs were put up in the position of muscular neutrality 
using moulded posterior splints. Physiotherapy, in- 
cluding light massage and water baths, was appar- 
ently of considerable aid. 320 international units of 
vitamin B were given daily. Under this program 
patient made a complete recovery in six weeks. 

A case of multiple neuritis due to rabies vac- 
cination has been presented. The subject of 
paralytic accidents due to antirabic treatment 
has been presented. The Semple or other killed 
vaccines seem to be safer from the standpoint of 
the incidence of accidents following their use. 
Treatment in cases when they occur has been 
suggested. Because of these accidents discrim- 
ination and close watch of the patient should 
be used during and after antirabic vaccination. 
Again it is emphasized that these accidents 
should not influence withholding antirabic vac- 
cination when this is indicated. 
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CHOLECYSTITIS AND CHOLELITHIASIS 
IN CHILDREN 
Report of a Case 
R. A. TEARNAN, M.D. 
DECATUR, ILL. 


Cholecystitis and cholelithiasis in children has 
always been considered a rare disease. This 
opinion will have to be revised, judging from the 
number of cases reported recently in the litera- 
ture. Due to the fact that almost all of the cases 
reported were first diagnosed as appendicitis, it 
seems that the incidence of cholecystitis and 
cholelithiasis in children should be given due 
consideration, when confronted with an acute 
abdomen. 

If we keep in mind the possibility of cholecys- 
titis and cholelithiasis existing in young chil- 
dren, believe more cases will be diagnosed and 
reported. 

The symptoms of gall bladder disease in chil- 
dren follow so closely that of acute appendictis, 
one must be constantly on guard to make a 
correct diagnosis. 

Every surgeon operating upon a child for 
acute appendicitis and finding a normal appen- 
dix, should immediately investigate the gall 
bladder. The cases reported in the journals by 
Montgomery, Albert H.,’ Brown, Wolf S.,? 
Carey, J. D.,° and many others too numerous to 
mention, bears out this statement. 


Potter,* finding ten verified cases of gall blad- 
der disease in his own practice, investigated 
the literature from 1722 to 1937, and was able 
to collect 432 cases of gall bladder disease in 
children under fifteen years of age. 


Kellogg® was able to collect 64 cases, and I was 
able to collect 42 from 1926 to 1940, and as the 
age incidences are quite similar, we will review 
the findings. Potter’s cases reported in 1928 
were summarized as follows: 


Presented before the Section on Surgery, 100th annual 
meeting Illinois State Medical Society, Peoria, May 22, 1940. 
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Kellogg found: 


Very Young 

Infant 

Child 

Less than 1 year .,., 
1 to 5S years 

5 to 10 years 

10 to 15 years 


Less than 1 year 
1 to 5 years 

5 to 10 years 
10 to 15 years 


Very Young 
Child 


In Potter’s 228 cases, there were found 62 
males, 74 females, and 90 whose sex was not 
stated. Kellogg’s figures are at variance with 
Potter’s as he found 25 were in males, 18 in 
females, and 21 where the sex was not stated. My 
series gave 9 males, 11 females, and 19 whose 
sex was not stated. Other author’s sources con- 
firm Potter’s findings, — that gall bladder di- 
sease is more common in the female child than 
in the male. Potter also found that cholecystitis 
was associated with stones in 44 cases, without 
stones in 59, with jaundice in 30, and not stated 
in 93. Stones were found in 140 cases, not found 
in 48, and not stated in 128. Jaundice was 
present in 64, absent in 34, and not stated in 
128. Two cases of primary malignant neoplasm 
were found. My series collected from the litera- 
ture, shows stones present in 17, absent in 4, 
jaundice present in 4, and absent in 6. 


Since Potter’s publication in 1928, he has 
been able to collect 204 additional cases, and 
since this last series is similar to the first, we 
will not review it at this time. 


Etiology. That infection plays the predomi- 
nate role in gall bladder disease in children, there 
can be no doubt. Many cases recorded in the 
literature shows that typhoid fever is a determi- 
nate factor as well as scarlet fever, lambliasis, 
influenze, pneumonia, appendicitis, and intesti- 
nal parasites. 


The assumption of Beal,® that malformation of 
the biliary passages, contributes to the formation 
of biliary concrements, should be given consid- 
eration as an etiological factor. Melchior’s' 
observation that familial predisposition for the 
disease occurs, is borne out in the case I am about 
to report. 

Popper, H. L.* and Wolfer® state that the 
entrance of pancreatic juice in the bile ducts, is 
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also an etiological factor in the etiology of chole- 
cystitis. 

Symptoms. McClendon, S. J.,° states that 
jaundice usually appears, either before or during 
a gall stone attack. This statement will have to 
be revised, however, as more than half of the 
cases reported had no jaundice during or after 
their gall stone attack. 

Pain is present in the right upper quadrant of 
the abdomen or near the umbilicus. In fact, 
localized pain at the umbilicus should be given 
srious consideration, as it is the most prominent 
ymptom in the vast number of cases reported. 
Jelditch,® in his study of 34 cases of mild 
cholecystitis in children, found that the pain was 
more accurately localized mid-way between the 
umbilicus and the right costal margin, or at the 
edge of the ribs between the right mamillary zone 
and the scaphoid process. Nausea and vomiting, 
tenderness in the right upper quadrant and in 
some cases, right rectus muscle rigidity, together 
with an increase in the number of leukocytes, 
and icterus index, should make one suspect the 
presence of cholecystitis or cholelithiasis. 

In this report, where there has been a history of 
recurrent spasmodic abdominal pain, we believe we 
have been able to demonstrate that cholecystitis and 
cholelithiasis could not be cast aside as a possibility 
without adequate study, x-rays, and cholecystography. 


X-ray examination and cholecystography should be 
employed in every case where the site of pain is at, 
or near the umbilicus, or where the pain is located 
midway between the costal border and the umbilicus 
or at the edge of the ribs between the right mamillary 
zone and the scaphoid process. 


Only by this procedure will we be able to demon- 

strate the presence or absence of cholecystitis or 
cholelithiasis in young children, where high lying 
pain, nausea and vomiting, recurrent attacks, make 
one suspect the possibility of gall-bladder disease. 


We believe if such a course is followed out, many 
more cases will be diagnosed and reported. 
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DISCUSSION 


Dr. John A. Wolfer (Chicago): I am much 
gratified to have Doctor Tearnan present this sub- 
ject because it falls in line with a theory that I am 
interested in. Personally I have seen cholecystitis in 
chidren and I am perfectly convinced that cholecystitis 
in children is not so rare. I believe that a number of 
syndromes seen in children characterized by abdominal 
pain, nausea and vomiting that come on rather sud- 
denly and disappear in a short time may be caused 
by mild attacks of cholecystitis. We have all been 
impressed with the fact that when we review the 
story of cholecystitis both etiologically and patho- 
logically we must come to the conclusion that the 
process is a chronic one which began in early life. 
It is a process that developes slowly. You cannot 
make me believe that the condition with the 7 stones 
so beautifully shown on the slide by Doctor Tearnan 
all developed in a few weeks or a month. The history 
indicated that the child had trouble for two years and 
possibly longer. 

There is one point on which I do not agree with 
Doctor Tearnan: i.e. that all cases of cholecystitis 
are due to an infection. On December 5, 1930 I 
presented before the Chicago Surgical Society the 
results of extensive research work on the effect of 
pancreatic juice when it comes in contact with the 
gall-bladder. The theory of pancreatic juice reflux 
as a cause of cholecystitis was not well received, how- 
ever some years later Colp, Doubilet and Gerber of 
New York reported several cases of acute cholecystitis 
in which all cultures were negative and in which they 
found pancreatic enzymes in the gallbladder contents. 
Paine of Norfolk, Virginia has made a similar obser- 
vation and just two weeks ago before the American 
Surgical Association, Bisgard of Omaha reported his 
experiments upon goats. He was able to produce acute 
gangrenous cholecystitis by obstructing the common 
duct proximal to the entrance of the pancreatic duct 
thus allowing pancreatic juice to enter the gall- 
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bladder. The results of- his experiments and his 
conclusions coincided with my work and theory. 

In searching the world literature on anatomic studies 
of the relationship between the pancreatic and terminal 
end of the common ducts, I found that in approxi- 
mately 45 per cent. of cases a common pathway existed 
between the two ducts. Harms and Dragstedt have 
proved that the pancreatic secretory pressure is greater 
that than of the liver, therefore in the presence of a 
common pathway, in the event of an occlusion at the 
papilla, pancreatic juice can enter the gallbladder. 
Experimentally all types of pathologic changes can 
be produced in the gallbladder when pancreatic juice 
is introduced, these changes include acute gangrenous 
to chronic proliferating and regenerative changes. 
Bisgard’s goats developed stones in the gallbladder. 
It has been proven experimentally that large numbers 
of pathogenic bacteria can be introduced into the gall- 
bladder and not cause cholecystitis. Typhoid fever 
has been mentioned as a cause for cholecystitis. I 
cannot concur in this theory and believe that the find- 
ing of typhoid bacilli in the gallbladder is a non 
essential finding. We see as many cases of cholecys- 
titis now or possibly even more than we saw when 
typhoid fever was common, yet typhoid fever now is 
a rare disease. Osler observed only 19 cases of 
cholecystitis in a series of 1500 cases of typhoid fever 
and Rolleston and McNee in studying the records of 
8500 cases of typhoid fever reported in the literature 
found cholecystitis as a complication in only 60 cases 
(0.7 per cent). I do not wish to convey to you that 
I think all cases of cholecystitis are caused by pancre- 
atic juice reflux but I am convinced both from my 
experimental work and that of others and clinical 
observations that this mechanism plays a predominant 
role. 

I think Doctor Tearnan should be complimented 
for presenting this subject. We have neglected to 
consider cholecystitis as a possible disease in children 
have been taught to think of it as a 
If we are 


because we 
disease to be found only in the adult. 
trained to think of cholecystitis as a possibility in 
the sick child, I am sure we will see more cases. 

Dr. W. W. Williams, Quincy: In this day and age 
we have a great many things to help us along in our 
diagnosis. I would like to take just a few minutes to 
give you a report of what we in the horse and buggy 
days had to do to make a diagnosis. We did not 
have the x-ray or anything to work with except our 
history of the case. I want to report a case of a boy, 
10 years old upon whom I operated forty-five or 
fifty years ago. I think you will find it interesting. 
You have so many advantages to what we had then. 

The first operation in this country for gallbladder 
disease was performed in 1868. Dr. F. D. Bunts of 
the Cleveland Clinic, Cleveland, Ohio says, “It is 
interesting to note in a survey of the Surgeon- 
General’s Index Catalog that the first cholecystotomies 
for stones in the United States were performed by 
Dr. John Stough Bobb in 1868, and Marion Sims in 
1878.” In connection with this historical note it is 
interesting to know that Halsted had stated that he 
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performed his first operation for gallstones in 189 
or 1881, adding the remark that at that time only one 
or two operations for gallstones had been performed 
in this country. Prior to 1880, we find in the Surgeon. 
General’s catalog two articles advocating procedures, 
one lithotomy and the other cholecystotomy. I myself, 
was one of the early pioneers to do this operation as 
well as appendectomy. 

On June 5, 1892 I did a cholecystectomy on a boy 
10 years of age. He had been confined to his bed 
for weeks, suffering with severe pain over the gall- 
bladder tract. The operation was performed ten miles 
in the country, in a three-room log house, with 
puncheon floors. The kitchen table was the operating 
table. There was no trained nurse; the nearest hos- 
pital was 127 miles away; mud was eight to twenty 
inches deep. Dr. C. H. Magee, later of Burlington, 
Iowa, and Dr. Frank Noel of Unionville, Mo. gave the 
ether. I made an incision over the right rectus muscle 
over the greatly distended gallbladder and removed 
over 1000 stones; stitched the opening into the gall- 
bladder to the peritoneum at the upper end of the 
incision, put in a drainage tube, closed the incision, 
and applied a dressing of gauze and cotton, and a 
bandage. He made an uneventful recovery. Today we 
have the assistance of cholecystography to aid in 
proper diagnosis and also in the treatment. 

Dr. R. A. Tearnan, Decatur (closing): I am glad 
to know of a man who many years ago found this 
type of case where he did not have the present facili- 
ties as aids in making a correct diagnosis such as the 
x-ray, cholecystography, and the clinical laboratory. 
He has just added one more case to the literature. 
I feel confident that if all the cases were reported 
that we would find instead of around 600 that have 
been actually reported, there would be many times that 
number. 

I was mighty glad to have Dr. Wolfer discuss this 
paper for the reason that I think he has given us 
some facts which will necessitate revising our etiologic 
set-up in gall-bladder disease. I read his article in 
Surgery and it intrigued me very much. I feel just 
as he does, that while the text-books give typhoid 
fever as an etiologic factor, it is becoming a negative 
factor in this country, and still the number of gall- 
bladder cases has not decreased. So that infection, 
as he stated, will have to be more or less put in the 
background as an etiological factor in gall-bladder 
disease, in the light of the scientific evidence that has 
been developed. I would advise everyone who can to 
read Dr. Wolfer’s article because it is an excellent 
treatise on this subject. 

In closing I want to lay stress on these points. 
First, given a child with repeated attacks of abdominal 
pain, with nausea and vomiting, elevation of tempera- 
ture, these attacks lasting two or three days and then 
disappearing with freedom of symptoms between 
attacks, except for gastric distress following meals, 
and then having another attack maybe a year later, 
or even a few months after, as in the case presented. 
I think serious consideration should be given to such 
attacks. The literature is so filled with this one pre 
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dominant fact that the pain is localized at or near the 
umbilicus, it should make us conscious of the fact that 
the patient may be having an attack of cholecystitis 
or cholelithiasis. As I said before, you cannot rely on 
jaundice to make the diagnosis. However, I feel that 
al] children who have attacks of jaundice should be 
investigated with the x-ray, either with a flat plate 
with cholecystography or with both. 

This one thought of Montgomery’s I want to leave 
with you, “early diagnosis and early treatment is going 
to save these young patients possible liver damage in 
adult life.” 





SELECTION OF CASES FOR 
SPLENECTOMY 
Russett L. Haven, M. D. 
Cleveland Clinic 
CLEVELAND 

The spleen is an integral part of the hema- 
topoietic system and usually is removed for some 
disorder of the blood. Exceptions are rupture 
of the spleen due to trauma and localized tumors 
and infections. These are rare but may necessi- 
tate splenectomy. Such indications for operation 
require no discussion. 
¥ The spleen has four important functions in 
relation to the blood : 

1. Disposes of old and abnormal erythrocytes 
and converts hemoglobin into bilirubin by the 
reticulo-endothelial cells. Normally almost a 
trillion cells are destroyed daily. The spleen 
plays a major role in their disposal. The spleen 
also may remove abnormal cells in the circula- 
tion and usually enlarges from such excessive 
activity. ‘This seems to be the explanation for 
the enlarged spleen almost always seen in the 
anemia of congenital spherocytosis (congenital 
hemolytic icterus), in sickle-cell anemia, and 
in erythroblastic anemia (Cooley’s). If the 
abnormally shaped cells function normally after 
splenectomy, the removal of the spleen relieves 
the anemia and all manifestations of the disease. 
This is true in spherocytosis where the only ab- 
normality is in shape, so the spherocytes function 
almost as efficiently as normal biconcave disks. 
Here splenectomy relieves all symptoms. In 
sickle-cell anemia, however, the red cells have 
abnormalities other than shape so splenectomy 
relieves only part of the disease. Under certain 
conditions the spleen takes on a perverted hemo- 
lytic activity. Here also removal of the spleen 
should be curative. 


——— 
Read before the General Session, Centennial meeting, IIli- 
nos State Medical Society, Peoria, May 22, 1940. 
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2. Acts as a storehouse for red cells. Normally 
this function does not lead to hypertrophy of the 
spleen. In polycythemia vera an abnormally 
large number of erythrocytes are formed. The 
spleen enlarges as more of these are stored in it. 
Splenectomy in such cases is not indicated since 
the enlargement is only an incident in the di- 
sease. 

3. Depresses bone marrow activity under some 
conditions, thus interfering with the formation 
of red cells, leukocytes and platelets. In many 
diseases of the spleen, usually with enlargement, 
the bone marrow is depressed. The depression 
may affect all elements normally formed in the 
marrow and so cause an anemia, leukopenia and 
thrombopenia such as is seen characteristically in 
Banti’s syndrome, or single elements as the 
platelets in essential thrombocytopenia. At times 
this depressant action of the spleen may be evi- 
dent without enlargement. ‘Thus in essential 
thrombocytopenia there is a marked decrease in 
platelets without splenic enlargement or a signi- 
ficant disturbance in red or white cell formation. 
Splenectomy must always be considered with a 
depression of the marrow due to splenic activity 
provided the disease does not respond to irradia- 
tion. 

4. Forms lymphocytes, granulocytes, mono- 
cytes and erythrocytes abnormally. In adult life 
some lymphocytes and monocytes are formed in 
the spleen as part of the reticulo-endothelial 
system. In leukemia the spleen becomes a site 
for the excessive formation of all types of white 
cells and, under certain conditions as erythro- 
blastic anemia, of red cells also. The hyperplasia 
of the spleen, however, is always a part of a 
general involvement in the widespread hemato- 
poietic system, so only under exceptional cir- 
cumstances is splenectomy indicated here. 

With the exception of rupture of the spleen 
and essential thrombocytopenia, the spleen is 
enlarged in all clinical conditions for which 
splenectomy is indicated so the selection of cases 
for splenectomy depends on a differential diag- 
nosis of splenomegaly. 

An enlarged spleen may be due to localized 
disease in the organ or to a disturbance in one 
or more of its systemic relations. The more im- 
portant causes of enlargement are: 

A. Disturbance in function as a reservoir of 

red blood cells. 
1. Polycythemia vera. 
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. Increased pressure in portal system. 
1. Cirrhosis of liver. 

2. Thrombophlebitis of portal vein. 
3. Banti’s syndrome. 

. Disturbance of leukopoietic function. 

1. Lymphatic leukemia. 
2. Myeloid leukemia. 
3. Monocytic leukemia. 

. Increased phagocytosis of abnormal parti- 
cles from blood stream. 

1. Congenital hemolytic icterus. 
2. Sickle-cell enemia. 
3. Gaucher’s disease. 

. Increased activity as organ as defense 
against infection as in typhoid fever, ma- 
laria, or syphilis. 

. Localized disease. 

. Tumor, especially lymphosarcoma. 

. Giant-cell lymphoid hyperplasia. 
3. Hodgkin’s disease. 

. Tuberculosis or syphilis. 

. Cyst, as echinococcus. 

. Abscess. 

The enlargement in polycythemia vera has 
already been discussed. With the characteristic 
increase in red cell count and blood volume in 
this disease the spleen usually is enlarged. Splen- 
ectomy has no beneficial effect, however, since it 
is only secondarily involved. 

With any increase in pressure in the portal 
system and resulting venous congestion, the 
spleen increases in size and, if the congestion is 
chronic, fibrosis follows. Such a fibrosis always 
takes place in the spleen with cirrhosis of the 
liver and thrombophlebitis of the portal or 
splenic vein. It is most probable that portal 
congestion is largely responsible for the spleno- 
megaly of Banti’s syndrome. This disease is 
pathologically a chronic fibrosis indistinguishable 
from that taking place in the spleen with cir- 
rhosis of the liver. The characteristic clinical 
picture in Banti’s disease is splenomegaly with 
gastric hemorrhage and changes in the blood. 
Bone marrow activity is inhibited by the diseased 
spleen causing anemia, leukopenia, and throm- 
bopenia. The gastric veins are always enlarged 
in any splenomegaly and with the increased 
venous pressure in Banti’s disease, gastric hemor- 
rhage frequently occurs. Splenectomy in this 
disease is usually indicated on account of the 
anemia and the occurrence of or liability to 
gastric hemorrhage from esophageal varices. 
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‘ Splenectomy is contraindicated in the enlarge. 
ment of the spleen characteristic of leukemia of 
all types. The patient is not helped by splenec. 
tomy since here again the disease in the spleen * 
is only part of the widespread involvement of 
the hematopoietic system. To remove the spleen 
is to remove only a small part of the disease. 

The spleen as part of the reticulo-endothelial 
system readily filters bacteria, foreign particles, 
or disintegrating erythrocytes from the blood. 
This property of phagocytosis explains the fre. 
quent infarcts found in the spleen in bacteremia, 
the splenomegaly of Gaucher’s disease, and the 
splenic enlargement characteristic of any condi- 
tion in which an abnormal number of red cells 
must be disposed of. In congenital hemolytic 
icterus the fundamental abnormality is a sphero- 
cytosis of the red cells. The spleen filters out? 
such spherocytes and thus produces an anemia 
and jaundice. The results of splenectomy in this 
disease are spectacular since the spherocytes 
which persist after splenectomy function just as 
well as normally shaped cells. The patient is 
clinically well after splenectomy although the 
fundamental condition, the spherocytosis, is un- 
changed. 

In sickle-cell anemia, which is easily diagnosed 
by the characteristically shaped red cells, the 
spleen is enlarged also through excessive phago- 
cytosis. The anemia in this disease, however, 
seems not only due to the excessive removal of red 
cells from the blood stream by phagocytosis alone 
but also to excessive fragmentation of red cells 
which may continue after splenectomy. In sickle- 
cell anemia, splenectomy may aid, but does not 
entirely relieve the symptoms of the disease.’ 

The large spleen in Gaucher’s disease is due to 
the active phagocytosis of lipoid particles which 
are present in the blood in excessive amounts as 
a result of a disturbance in lipoid metabolism. 
In this disease the spleen is very large, the 
anemia usually is not marked and the diagnosis 
can be definitely established only by finding 
the characteristic “foam” cells in material ob- 
tained by splenic puncture. Here also splenec- 
tomy is of no fundamental value except to re- 
move an abdominal tumor which by reason of 
its size warrants operation. 


Only rarely is it necessary to remove a spleen 
which is enlarged as a result of some general 
infection such as typhoid, malaria, or syphilis. 
The indication for removal in such cases would 
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be formation of an abscess, depression of the 
hone marrow, or so great an increase in size as 
to cause mechanical embarrassment. With pyo- 
genic infections a septic infarct can lead to an 
abscess of the spleen which may necessitate re- 
moval. There is no diagnostic clinical picture in 
such conditions. 

The spleen may be the site of a wide variety 
of localized diseases. A primary tumor or cyst 
of the spleen is rare and most difficult to diag- 
nose. Tuberculosis or syphilis may be localized in 
the spleen and produce a thrombopenia, leuko- 
penia, or anemia which is relieved only by 
glenectomy. A giant-cell lymphoid hyperplasia 
or Hodgkin’s disease are best treated by irradia- 


i tion. An accurate diagnosis of localized disease 


of the spleen is seldom made before operation. 
The indications for splenectomy may be thus 
summarized : 
A. Splenectomy advisable ° 
1. Essential thrombopenia. yor 
2. Congenital hemolytic icterus. & 
3. Banti’s disease. 
4. Local disease (primary tumor, cyst, 
rupture, abscess). 
B. Splenectomy to be considered 
1. Cirrhosis of liver with splenomegaly. 
%. Sickle-cell anemia. 
3. Gaucher’s disease. 
4, Local disease, as tuberculosis, if causing 
depression of the bone marrow. 
(. Splenectomy contraindicated 
. Polycythemia vera. 
. Leukemia of all types. 
. Giant-cell lymphoid hyperplasia. 
. Hodgkin’s disease of the spleen. 
. Enlargement due to harmless local di- 
sease, 
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If a definite diagnosis of the cause of spleno- 
megaly is possible, it is simple to decide whether 
splenectomy is advisable. It is not always easy 
to make an exact diagnosis. The spleen may be 
quite large and still no definite cause for the 
enlargement may be found, and the clinical his- 
tory may be valueless. Chronic malaria or 
syphilis may produce such an enlargement. How- 
ever, a cryptic splenomegaly is usually due to 
leukopenic leukemia, Hodgkin’s disease, cirrhosis 
of the liver, giant-cell lymphoid hyperplasia, or 
Banti’s disease (chronic fibrosing splenitis due 
‘o increased portal pressure). If the diagnosis 
is still doubtful after a careful history, physical 
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examination, and blood study, the spleen should 
always be irradiated as an additional therapeutic 
diagnostic measure. If the enlargement is due 
to malaria, syphilis, cirrhosis of the liver, or 
Banti’s disease, irradiation does not change the 
size. If due to Hodgkin’s disease, leukemia, or 
giant-cell lymphoid hyperplasia, the spleen rapid- 
ly diminishes in size. Splenectomy is contraindi- 
cated in any condition which is relieved by ir- 
radiation. The procedure in every splenomegaly 
then is to make an exact diagnosis if possible. 
If there is doubt after a diagnostic study, irradia- 
tion should be tried before a splenectomy is ad- 
vised, thus preventing a needless operation for 
Hodgkin’s disease, leukemia, or giant-cell lym- 
phoid hyperplasia. Operation should be advised 
regularly only in traumatic rupture, chronic 
essential thrombopenia, congenital hemolytic 
jaundice, and some local disease for which re- 
moval is indicated. Splenectomy is often advis- 
able in Banti’s disease. 

In an enlarged spleen due to cirrhosis of the 
liver with gastric hemorrhage, in sickle-cell 
anemia, in Gaucher’s disease with a very large 
spleen, and in local diseases of the spleen causing 
depression of the bone marrow, splenectomy 
should be considered as it may be helpful even if 
not curative. In most other types of enlargement 
splenectomy should not be done although irradia- 
tion may help greatly. 

The results of operation in the three condi- 
tions other than localized disease of the spleen 
for which splenectomy is indicated may be dis- 
cussed in greater detail. 


ESSENTIAL THROMBOPENIA 


The characteristic clinical picture in essential 
thrombopenia is bleeding from mucous mem- 
branes and into the skin (petechiae) with a low 
platelet count, prolonged bleeding time, absence 
of clot retraction, and a positive tourniquet test. 
Any anemia here is due to the loss of blood. The 
bleeding may be from only a single area as the 
uterus without other manifestations of hemor- 
rhagic disease. The spleen is seldom enlarged. 

Essential thrombopenia is not uncommon, is 
more frequent in young people and is often 
transient. Various infections and toxic states 
may produce it. In most acute cases treatment 
should be palliative. Often with transfusions and 
a clearing up of infection, or removal of causes 
for a toxemia, all symptoms disappear, the plate- 
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let count returns to normal and the disease does 
not recur. Various drugs may cause petechiae 
usually without lowering the platelet count. 
Sedormid is one drug which will depress the 
platelets and cause the disease. In older people, 
great caution is necessary to be sure that the 
thrombopenia and resultant symptoms are not an 
early manifestation of leukemia for which splen- 
ectomy is contraindicated. 


If the thrombopenia is primary and the disease 
is chronic, splenectomy should always be done. 
In our series splenectomy has been done in seven 
chronic cases with excellent results in all and 
with no operative complications. The platelet 
count has risen in every case after operation. 
Not infrequently the platelet count again falls, 
however, without being accompanied by ab- 
normal bleeding. 


The question of splenectomy in acute thrombo- 
penic bleeding is difficult to decide. One such 
patient was operated upon and died a few hours 
after operation. Since a fatal result seems in- 
evitable with all other therapy, a splenectomy 
seems the only hope although the operative 
mortality is very high. 


CONGENITAL HEMOLYTIC ICTERUS 


The clinical results of splenectomy in congen- 
ital hemolytic icterus are brilliant. The charac- 
teristic clinical features of this disease are anemia 
with jaundice and an enlarged spleen. The di- 
sease is usually manifest from infancy, although 
the manifestations may vary greatly from time 
to time. The essential feature of this disease is 
a congenital abnormality in shape of the ery- 
throcyte. The red cells are decreased in diameter 
and increased in thickness so are designated 
spherocytes. The abnormality is in shape only 
as the cells function as oxygen carriers just as 
efficiently as normal biconcave disks. For some 
reason, however, the spleen filters out cells of 
such shape so an anemia results. The reason for 
this activity of the spleen seems to be that everv 
red cell as it becomes old becomes spherical and 
is then removed from the circulation by the 
spleen. The spherocyte of congenital hemolytic 
icterus which has its shape as a congenital ab- 
normality rather than as a stage in the normal 
life cycle of the red cell is thus treated by the 
spleen as if it were an old cell to be removed 
from the blood stream. 
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The jaundice is due to the rapid destruction 
of cells and the enlarged spleen to its overactiy- 
ity. The bone marrow attempts to compensate 
for the abnormal cell loss and is overactive, also 
as shown by marrow puncture and by the high 
reticulocyte count. 


The clinical results of splenectomy here are 
so good because by splenectomy a filter which js 
taking the spherocyte out of the circulation js 
removed. Twelve patients in our series have had 
a splenectomy. In every instance the anemia and 
jaundice disappeared and the patients were per- 
fectly well. There have been no complications, 
surgical or otherwise, of any kind. 


Patients vary greatly in the degree of spherocy- 
tosis and in the severity of the disease. If the 
abnormality in shape is minor, the anemia, 
jaundice, and reticulocytosis may be so mild as to 
almost escape detection. Here splenectomy is 


-not needed. If the spleen is palpable, there is 


jaundice and a definite anemia, splenectomy 
should always be done unless there is some other 
contraindication. The earlier the spleen is re- 
moved, the better. Since this disease begins in 
childhood, the anemia so often interferes with 
physical development if splenectomy is delayed. 
The youngest patient in our series was a child 
two years of age who had had an extreme anemia 
for over a year and who has been perfectly well 
since operation. 


BANTI’S DISEASE OR CONGESTIVE SPLENOMEGALY 


The third condition for which splenectomy is 
frequently done is Banti’s disease. This is not a 
definite disease but a clinical state characterized 
by increased pressure in the portal vein. The 
changes in the spleen and the clinical picture are 
secondary to this increased pressure. The con- 
dition is best designated congestive splenomegaly. 
There is often an anemia due to a depression of 
marrow activity by the abnormal condition of the 
spleen and to frequent bleeding from esophageal 
varices. There usually is also a low platelet count 
and a leukopenia. The indications for splen- 
ectomy depend upon the degree of marrow de- 
pression and the occurrence of hemorrhage. The 
spleen is always large and hard. 


Twenty-one patients in our series have had a 


splenectomy. The results are summarized in 
table 1. It is apparent that the results are un 
satisfactory, especially in contrast with splenec- 
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ty for essential thrombopenia and congenital 
hemolytic icterus. 


TABLE 1 


END-RESULTS IN SPLENECTOMY FOR 
BANTI’S DISEASE 
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Hematemesis 
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e828 ; 
No Ase SO a & Final Result 
Died fourth postoperative day of 
? — : 
: 2 pulmonary embolism 
‘ Died sixteenth postoperative day 
2 2 = of thrombosis and infection 
0 Died sixteenth postoperative day 
43 - of pulmonary embolism 
Thrombosis after operation. Died 
4 68 —— — suddenly one week after leaving 
hospital. Pulmonary embolism? 
Died of pulmonary embolism fol- 
22 + — lowing delivery seven months after 
operation 
33 : Died of pulmonary embolism one 
e £ = - 
q id week after operation 
Died sixth postoperative day of 
39 0 + pulmonary embolism. Had throm- 
bophlebitis 
F 8 Died five years after splenectomy 
of gastric hemorrhage 
19 + Died six years after splenectomy of 
gastric hemorrhage 
; < Died five years after splenectomy 
10 5 oe + . 
of gastric hemorrhage 
Died seven years after splenectomy 
ll 26 oie + of gastric hemorrhage. Bleeding 
for one year 
2 52 + 0 Died cerebral hemorrhage one year 
v after operation 
Probable pulmonary embolism after 
13 35 0 0 operation. Death by suicide ten 
years later 
One gastric hemorrhage’ seven 
4 200 + + months after splenectomy. Well 
for seventeen years 
: Severe gastric hemorrhages for 
13 7 + a eight years after remission of eight 
years 
6 16 ie ss Gastric hemorrhage two years after 
operation. Well for past year 
"4 0 0 Well seven years after operation. 
No hemorrhage 
18 35 0 0 Well ten years after operation. No 
hemorrhage 
19 9 ny 0 Well ten years after operation. No 
hemorrhage 
0” 21 0 0 Well ten years after operation. . No 
hemorrhage 
1 49 et 0 Well six months after operation. 


No hemorrhage 





Fifteen patients had hematemesis before opera- 


tion which accentuated the anemia. Six patients 
died as an immediate result of operation; four 
ied of gastric hemorrhage five, five, six and 
“ven years after splenectomy; one died of pul- 
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monary embolism following delivery seven 
months .after operation; one died of cerebral 
hemorrhage one year after splenectomy. Of the 
remaining patients, six were alive and well one, 
three, seven, ten, ten, and ten years after opera- 
tion; one was well for ten years and died by 
suicide; one was alive sixteen years after opera- 
tion but continued to have gastric hemorrhages. 
Of the thirteen patients who survived splenec- 
tomy more than a year, nine had suffered from 
hematemesis before operation. Only two of the 
nine were relieved of symptoms by operation. 
Four of the six patients who had not had gastric 
bleeding before operation recovered entirely; 
two died of pulmonary embolism in the hospital. 
Only three of the fifteen patients who had gastric 
bleeding before operation were entirely relieved. 


The frequency of embolic phenomena after 
splenectomy for Banti’s disease has been noted 
by many observers. Rosenthal emphasized the 
importance of the platelet count before opera- 
tion. The platelet count rises after any splen- 
ectomy but does not rise any higher after splen- 
ectomy for Banti’s disease than after operation 
for congenital hemolytic icterus or essential 
thrombocytopenia. Rousselot? stresses the etio- 
logic importance of portal hypertension, the one 
condition in common to the group of cases in- 
cluded in the clinical syndrome of Banti’s di- 
sease. It seems most probable that the reason for 
the frequency of embolic phenomena after splen- 
ectomy for Banti’s disease is the characteristic 
high platelet count and congestion in the portal 
system. The decreased blood flow and marked 
rise in platelets provide ideal conditions for in- 
travascular clot formation. 


The spleen has been removed in nine miscel- 
laneous blood dyscrasias without improvement. 
Three patients with lymphoid leukemia and one 
with myeloid leukemia had a splenectomy. In 
each instance the clinical diagnosis was: incor- 
rect. These patients were operated upon before 
the use of irradiation as a therapeutic test for a 
splenomegaly of undetermined origin. In two 
patients the preoperative diagnosis was Banti’s 
disease as the blood picture did not reveal leu- 
kemia ; in another there was a well marked hemo- 
lytic anemia, with jaundice, reticulocytosis, and 
normal differential count. The fourth patient 
was a child with an enlarged liver and spleen, 
anemia and fever but no blood findings sug- 
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gesting leukemia. In no case did the splenectomy 
influence the course of the disease. Two patients 
had a marked thrombopenia without spleno- 
megaly, abnormal bleeding, anemia and leuko- 
penia. The spleen was removed in each instance 
with the hope of raising the platelet count suf- 
ficiently to favorably influence the bleeding. 
There was some elevation of the platelet count 
and temporary improvement but both patients 
died with the picture of an aplastic anemia. 
One patient had an immense spleen, a marked 
hemolytic anemia and syphilis of long standing. 
Improvement after splenectomy was only tempo- 
rary and the patient died from anemia. Two 
other patients with a marked hemolytic anemia 
had a splenectomy. One showed a spherocytosis 
which was acquired and due to some undeter- 
mined toxemia. The operation caused only a 
transient improvement. The patient died later 
of the anemia. Another patient showed no 
spherocytosis and had hemoglobinemia. Here also 
operation caused no improvement. 

It seems apparent that a spherocytic anemia 
other than of congenital origin is usually not an 
indication for splenectomy. If free hemoglobin 
is present in the blood plasma, it is doubtful if 
splenectomy will be helpful since a hemoglobin- 
emia indicates the cells are being destroyed by 


some circulating hemolytic agent and not by the 7 


spleen. 


TABLE 2 
END-RESULTS IN SPLENECTOMY 


Number Deaths Final 
of from result 
cases operation good in 
Traumatic rupture of spleen 2 0 2 


7 





Disease 








Essential thrombopenia 








1 
Congenital hemolytic icterus 14 0 
7 


Banti’s disease 





Homelytic anemia other than 
congenital hemolytic icterus 





Sickle-cell anemia 





Leukemia 





Aplastic anemia 


Total 








CONCLUSIONS 


The functions of the spleen and the causes for 
splenomegaly have been reviewed. 

Splenectomy is seldom indicated in the absence 
of an enlarged spleen except with traumatic 
rupture or in essential thrombocytopenia. 

Splenectomy is indicated in (1) essential 
thrombocytopenia if the disease is chronic and 
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clinically significant and in some acute cases; 
(2) congenital hemolytic icterus if an anemig 
is present; and (3) Banti’s syndrome if the bone 
marrow is being depressed or if the portal con. 
gestion is causing bleeding. 

Splenectomy may be of help in sickle-cell 
anemia and perhaps in some other cases of 
hemolytic anemia if the spleen is at fault. 

Splenectomy is contraindicated in all types of 
leukemia, in polycythemia vera and in aplastic 
anemia. 

The results of splenectomy in essential throm- 
bopenia and in congenital hemolytic icterus are 
brilliant and complications are rare. 

The results of splenectomy in Banti’s disease 
are unsatisfactory and complications are com- 
mon. 
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THE HIGH SPOTS IN BRONCHIECTASIS 
P. B. Goopwin, M.D., RaproLocist 
J. C. Proctor Hospital 
PEORIA, ILLINOIS 


The subject of bronchecitasis both in regards 
to diagnosis and treatment is very vast and with 
the limited time alloted we will only touch the 
high spots. With this review of the subject we 
may at least refresh our minds as to some of the 
recent points in the diagnosis and treatment. 
We realize that this paper will deal with the 
whole subject from etiology to treatment, but 
as radiologists it behooves us to learn all that is 
possible about the clinical evidences. 

We might ask the question, “What is a Ra- 
diologist?” And the answer must be, “He is 
one that should be familiarized with the history, 
clinical and laboratory findings, as well as the 
physical examination if he expects to be a valu- 
able consultant to his colleagues.” The day is 
past when we are only expected to point to the 


Read before Section on Radiology, Illinois State Medical 
Scciety, Peoria, May 21, 1940. 
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diagnosis on an X-ray film. So the more co- 
operation we receive the more assistance we can 
give to our fellowmen. 

Bronchiectasis or dilatation of the bronchi is 
often a sequella to other pulmonary or upper 
respiratory diseases. Rarely is the primary dis- 
ease due to a congenital malformation of the 
bronchi or lungs. Associated with this dilata- 
tion are inflammatory changes in the mucous 
membrane producing a thickening or thinning 
of the bronchial walls. When this condition oc- 
curs in the dependent parts of the lungs, there 
is excessive secretion which tends to accumulate 
in the dilatation and often becomes fetid. 

The most common causes are chronic bron- 
chitis and frequently pneumonia, pneumonocon- 
iasis, pleurisy, carcinoma, syphilis and inhilation 
of foreign bodies or septic material. The bac- 
terialflora in a well established case is varied, 
but there is one organism which has long been 
recognized as an important causative factor — 
the Bacillus Influenza. This organism will pro- 
duce inflammatory changes in bronchial mucous 
membrane in varying degrees of severity and 
produces softening of the bronchial walls. With 
the weakening of these walls the bronchi grad- 
wally dilate. Often following influenza it is re- 
markable how quickly bronchectatic cavities are 
formed ; even in ten to fourteen days after illness 
small ones may be found. When found follow- 
ing a purulent bronchitis or bronchial pneu- 
monia there is chronic and present fever, dis- 
tressing cough with a large amount of purulent 
foul smelling sputum. Some patients suffer for 
years with almost incessant cough. The inhala- 
tion of irritating gases acts nearly the same as 
influenza. 

Thomas W. Walsh and Orid O. Meyers in 
“Archives of Internal Medicine” in June, 1938, 
state, that there is a co-existence of bronchiecta- 
sis and sinusitis. It was shown by Quinn and 
Meyers that if iodized oil was injected into the 
anterior nares of a sleeping individual it could 
be seen fluoroscopically in the bronchi and 
pulmonary parenchyma by the following morn- 
ing. They also reported that 57.9% of thirty- 
eight cases of bronchicitasis showed co-existent 
sinuitis. McLaurin expressed the opinion that 
the association of bi-lateral bronchiectasis and 
Paranasal sinus disease is almost constant. On 
further study of two hundred seventeen cases of 
bronchiectasis 66.8% were also found associated 
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with sinusitis as manifested by the presence of 
green pus in one or more of the para-nasal si- 
nuses. 


Pathology: There are several forms which 
are generally recognized, namely — congenital, 
acute, fusiform and chronic. The congenital is 
occasionally met in new born individuals and 
may persist to adult life. Here we find the lung 
structure replaced by cysts and a smaller bronchi 
containing serous fluid. In the acute or fusi- 
form type there is an acute dilatation of the 
bronchi resulting from some inflammatory con- 
dition. 


During the years 1918 and 1919 the epidemic 
of influenza showed many examples of this form. 
It developed with surprising rapidity, some 
times in less than a week. In this form it usual- 
ly involves the lower lobes and at first sight the 
lung appears to be honey combed with abscesses 
but are found to be widely dilated bronchi. 
When a portion of a lung is permanently air- 
less, that is when alveoli are atrophic from long 
exerted pressure of a pleuritic exudate. The 
bronchi may become dilated chiefly by inspira- 
tory pressure since the cushion of the air in the 
alveoli that acts as a counter pressure is absent. 
Dilatation is possible only if the pressure of in- 
spiration is greater than that of the exudate. 
After removal of the exudate which does not 
permit reopening of the alveoli because they 
are atrophic, produces a most favorable condi- 
tion for the development of a bronchiectasis. 


Foreign Bodies: These more frequenly enter 
the right bronchus than the left because the 
right bronchus is shorter, wider, more perpendi- 
cular and is the direct prolongation of the tra- 
chea, the bifercation of which lies at the level 
of the fourth and fifth vertebrae. If the foreign 
bodies are hard and pointed they may become 
firmly wedged in the tissue. Depending on the 
character of the bacterial or chemical contamina- 
tion attached to this body, inflammation and 
suppuration may develop. In the bronchi by 
the extension of the inflammation with purulent 
production behind this firmly wedged foreign 
body, a pronounced bronchiectasis developes in 
a short time. Bronchial calculi have been found 


as large or larger than a cherry stone, composed 
of thickened exudate impregnated by lime salts, 
and are most frequently found in saccular bron- 
chiectasis. 
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Chronic Form: This form may be limited to 
one or in both lungs. It is generally asso- 
ciated with fibrosis in one of the lower lobes. 
When encountered in pneumonoconiosis it is 
commonly bilateral, however, it is not limited 
only to the Jower lobes, but may occur in one or 
both species. When seen here one should suspect 
a chronic tuberculosis associated. The more 
chronic the tuberculosis, the greater the amount 
of fibrous tissue present, and the more certain is 
bronchiectasis to occur in the upper lobes. This 
is ascribed to the fact that tuberculosis begins in 
these lobes. The pathology of the ascribed dis- 
ease is a subject 6f many theories, but the fol- 
lowing is a simple one. As a result of chronic 
inflammation in the bronchial walls 
atrophies the mucous membrane, the elastic tis- 
sue, the muscular tissue and finally the cartilage 
disappears and are replaced by pyogenic mem- 
branes. Inspiratory pressure and traction by 
surrounding fibrous tissue causing dilatation of 
the effected bronchi. 

The dilatation at first is fusiform, but as it 
progresses it becomes saccular. While the fusi- 
form occurs most often in the lower lobes, it 
may be found in the upper, especially following 
tuberculosis and pneumonia. Some authorities 
speak of a cylindrical type which they think is 
quite common. The dilatation in this type tends 
to increase towards the terminal extremities giv- 
ing rise to the appearance of the fingers of a 
glove. We have found rather common a type 
spoken of as saccular, where the bronchi have 
become markedly dilated at the point. These 
sacculations may only involve one side of the 
wall. ‘They may be numerous or only a few. 
The cylindrical type occurs more often in the 
large or medium size tubes instead of the ter- 


slowly 


minal ones. 
Pathological changes do occur in bone and 
soft tissue taking the form of clubbing the 


fingers and toes. It has often been stated that 


this clubbing occurs in tuberculosis, but if as- | 


sociated with tuberculosis one can be almost cer- 
tain that dilatation of the bronchi has taken 
place. 

Symptoms: In the classical type of bron- 
chiectasis the patient coughs up two or three 
times a day large quantities of extremely fetid 
The +reath of these patients is of- 
In some cases 


sputum. 
fensive, even at some distance. 
the amount of sputum is as much as twenty 
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ounces in twenty-four hours, is of a yellowish 
color and on standing it separates into three | 
layers. The lower layer is opaque or grayish in 
color. The middle layer is thin, turbid fluid, 
and the upper layer is frothy and brownish jn 
character. When the upper bronchi are involved 
the above described symptoms do not occur, be- 
cause these bronchi readily drain and do not ae- 
cumulate and stagnate as in the lower lobes, 
More uncommonly the sputum is blood streaked 
or even small hemoptysis. Shortening of the 
breath is usually present as a result of changes 
in the lungs or fixation of the diaphragm due 
to pleural adhesions. Pain is complained of, 
especially if the pleura is envolved, and soon the 
general health becomes effected, with loss of 
weight, failing in strength and the patient dies 
as a result of failing compensation or bronchial 
pneumonia. Rarely do they die by general 
sepsis. As to physical signs, there is very little 
evidence on inspection except the clubbing of 
fingers and toes. Palpation again reveals noth- 
ing distinctive. 

Percussion: One may find tympanitic per- 
cussion note, but one can not differentiate a 
But if one 


cavity from bronchial dilatation. 
can observe this tympanitic note posteriorly in 
the region of the angle of the scapulas, it is 
quite certainly due to bronchial dilatation. 

If amphoric or cavenous breath- 
ing is heard at the scapula angle, it points rather 


Asculation: 


conclusively to dilated bronchi. The Skoda’s 
veiled puff sign occurs at the end of inspiration 
and sounds as though a puff of air was entering 
a cavity, situated just beneath the ear. Over 
this area it is more of a metallic quality. 
Diagnosis: There is perhaps no other chest 
condition which has the marked characteristics 
and yet commonly overlooked, than bronchiecta- 
sis. Tuberculosis in its diagnosis shows that the 
greater per cent. of cases do not occur in the 
bases and with the examination of sputum and 
the other clinical symptoms of tuberculosis, one 
should be able to differentiate. However if the 
dilated bronchi occur in the upper lobes near the 
apices, it is practically impossible to tell whether 
these signs are the result of a pulmonary cavity 
or dilatation. In this case x-ray usually in- 
dicates the difference. In our opinion x-ray per 
haps plays the most important single examina- 
tion which can differentiate this disease. The 
x-ray diagnosis of bronchiectasis consists of the 
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tudy of the chest, posterio, anteriorly and lat- 
eral angles, before and after the injection of an 
opaque media as lipiodol. In the acute or fusi- 
form type, the bronchi appear as parallel lines 
four to five milimeters wide, running obliquely 
from the hilum to the medial half of the dia- 
phragm. If there is no secretion in the bronchi 
it appears as a black air containing space, be- 
tween these lines, but when filled they resemble 
arterial shadows, but have more sharpness of 
outline, are wider and do not bifurcate until they 
reach the diaphragm. With an end-on view they 
appear as rings, but if full show opacities denser 
and sharper in outline than we see in vessel 
walls. They may be seen full of secretion or 
completely empty. When the patient coughs, 
the appearance is considerably altered, which 
proves a valuable diagnostic sign. There is al- 
ways a loss of translucency if there is not con- 
slidation of surrounding lung tissue. The 
hilum shadows are always increased due to swell- 
ing of tracheobronchial glands and hypertrophy 
of the bronchial walls. Some authorities have a 
between stage called varicose bronchiectasis when 
there is a small cavity bulging out from bron- 
chial walls and is only recognized after lipiodol 
injection. The walls are toruous, somewhat like 
varicose veins. In the chronic, advanced, or 
saccular forms the lung affected may be con- 
solidated and full of small cavities, which ap- 
pear as clear black rings sometimes arranged as 
in a rosary bead manner or grape like fashion. 
The diaphragmatic shadow merges with the sha- 
dow of the consolidated lung. The hilum sha- 
dows are greatly increased before expectoration, 
and these cavities appear like finger marks, but 
when the sputum has been brought up, they 
stand out sharper and often fluid levels may be 
visible. 

With good films the fusiform and saccular 
bronchiectasis should be revealed. But radiog- 
raphy after injection of lipiodol should be done 
in each case. Lipiodol clears up the full extent 
of the disease, often reveals unsuspected cavities 
behind the diaphragm and the heart. Where 
there is a bronchial obstruction due to foreign 
bodies or tumor, this method will often clear up 
the origin of the disease. No case of bronchiec- 
tasis should be subjected to operation until 
studied by lipiodol. Active exudative tuber- 
culosis is the only pulmonary lesion which contra 
indicates its use. Many cases will show marked 
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improvement after an injection. The examina- 
tion with lipiodol is either directly through the 
trachea or by means of the oral cavity. In using 
the oral cavity method we anesthetize the larynx 
and pharynx by means of a 5% solution of 
cocaine by means of an atomizer spray. When 
this has been thoroughly anesthetized the pa- 
tient is ready for an injection. The lipiodol is 
warmed to body temperature and placed in a 
twenty c.c. syringe with a curved canula. The 
patient is then set in front of the fluoroscope 
and tilted slightly in the direction of the lung 
to be injected. With the patient extending the 
tongue, it is grasped by means of a sterile towel. 
The canula is placed posterior to the base of the 
tongue, the patient is instructed to breath deep- 
ly, steadily, and try to prevent coughing. The 
oil is then slowly injected into the trachea. This 
can be seen by means of the fluoroscope whether 
or not the media is passing into the desired loca- 
tion. Following this posterio-anteriorly and 
lateral films are taken. The bronchiectic cavi- 
ties become filled with resulting observation as 
to size and location or stenosis of the bronchi. 
The bronchi behind the heart and below the 
domes ot the diaphragm are clearly seen. 

Bronchiectic cavities appear as different sizes 
and shapes usually in the lower lobes and often 
look like a bunch of grapes. This opaque sub- 
stance may remain for a great period of time — 
a year or more, which must be considered in the 
future study of the chest. Many cases when 
the symptoms and ordinary films suggest bron- 
chiectasis will prove negative if the chest is not 
studied in different angles. 

Treatment: The treatment of bronchiectasis 
depends largely on the stage and type. Surgical 
treatment is not as successful in the fusiform 
as in the sacculated type. 

In surgical treatment other than lobectomy, 
there is a tendency to gradually spread the sac- 
culations. Artificial pneumothorox is beneficial 
if fibrosis and damage of the lung are not so 
prominent as to form a rigid wall of tissue which 
air pressure will not collapse, but combined with 
phrenic evulsion the results are slightly better. 
This however should not be done if one thinks 
lobectomy will later be necessary. 

Phrenic evulsion is of value as a preventive 
of bronchiectasis in a lung area surrounding as 
abscess. Thoracoplasty is a palliation proce- 


dure which should be used only when the whole 
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lung is involved in a septic process. Lobectomy 
in skilled hands has a low mortality. Based on 
the more recent concepts of the action of roent- 
gen radiation on chronic inflammatory bronchial 
or peri-bronchial lesions, and the mucous secret- 
ing bronchial epithelium, large doses of roentgen 
therapy was successful in thirty reported chronic 
secreting bronchiectasis. Roentgen therapy has 
shown result in chronic inflammatory as well as 
acute processes, and has a scientific basis for its 
consideration. 

The ray acts mainly on the leucocytic infiltra- 
tion, causing destruction of these hyper-sensative 
cells with ensuing phagocytosis and connective 
tissue proliferation. It has been demonstrated 
that within certain limits, definite tissue reac- 
tion can be produced in the lungs. If it can and 
has been shown of value in tracheo-bronchitis 
and pneumonia, why not in bronchiectasis ? 

In the experience of many noted radiologists, 
the results are only obtained after a long course 
of treatment, at least three months, with all the 
diseased areas cross fixed through anterior, lat- 
eral, and posterior fields, with the average of 
1200 R Units to each field. During the treat- 


ment there was low grade fever, more frequent 
cough and increased expectoration, but the im- 
provement was only noticed after the latter part 
of the treatment, when we noticed a decreased 


cough and foul expectoration. The improve- 
ment continued for at least four to six months 
and was sustained. The study of the chest at 
this time showed contracture and stenosis of the 
decreased bronchi throughout the area treated. 
With no evidence of the pleura, thickening, of 
pulmonary fibrosis, or mediastinal thickening. 
Before this type of treatment is instigated a 
complete study of the chest by physical, labora- 
tory, x-ray and bronchoscopy. I do not believe 
there are any of us but what would be more 
willing to acept roentgen therapy on ourselves 
before we would submit to lobectomy, thora- 
coplasty, or phrenectomy. 

Surgery: If the dilatation of the bronchi is 
confined to one lower lobe, amputation of this 
portion may be attempted, in other instances, 
resection of ribs overlaying the affected area 
surgery has not been so encouraging. 

Drugs: The effort with drugs is to reduce the 
amount of sputum, facilitate expulsion, and re- 
move foul odor. Those that tend to reduce 
amounts are: copaiba, sandalwood oil, encalyp- 
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tus, creosote. Oil of cloves has been recom- 
mended both by mouth and hypodermically, In. 
tratracheal injection of menthol, guaiacol, or 
iodoform in olive oil has some success. Inhala- 
tion of medicated vapors is also recommended, 
A most important method is the postural. The 
general health should not be overlooked, those 
who can afford it, should reside in warmer 


climates. 
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ADEQUATE CONTROL OF THE 
MENOPAUSE 
GrorGcE L. PerusseE, Sr. M.D. 
AND 
GrorGE L. Perusse, Jr. M.S., M.D. 
CHICAGO 

Over a period of years the authors have 
studied the effectiveness of whole ovary extracts 
and estrone (when the latter became available) 
in the treatment of the menopausal syndrome, 
Estrone, in turn, gave way subsequently to estra- 
diol benzoate and finally to estradiol dipropion- 
ate which was synthesized by Miescher and 
Scholz in 19377. In an attempt to evaluate, it 
has been our practice to demonstrate superiority 
of a hormone or derivative, by substitution of 
another from time to time, without the patient’s 
knowledge, and to question the patient relative 
to the relief of symptoms obtained. The pa- 
tient’s subjective response, thus gained, was our 
criterion for further administration of a given 
product. 

As more potent extracts or chemically pure 
substances became available, it has been our 
tendency to increase the dosage. Our trend in 
this direction was influenced by the encouraging 
response of our patients to higher potency ther- 
apy, although we were quite aware of various 
investigators’ claims for relief of menopausal 
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gymptoms on relatively small doses of estrone, 
astradiol, or esters of the latter. 

The present paper deals with a series of 43 
private patients on whom complete records have 
jen maintained for a period of four years to 
four months (which has been considered the 
shortest possible period for any clinical conclu- 


ions). Other records considered but not used 
in this study have been discarded because of lack 
of complete follow-up. Further, the group re- 
ported upon has been continuously under ob- 
grvation following the administration of estra- 
jiol dipropionate which was first used by us in 
Varch of 1939.* 

A short resume on follicular hormone is prob- 
bly in order for recapitulation purposes. Estra- 
diol, isolated from follicular fluid, presumably 
is the true follicular hormone?. Estrone (thee- 
lin) and estriol (thelol) may represent excretion 
foms of metabolized estradiol**. A number of 
observers agree that estradiol is more potent than 
etrone and that estriol is the least potent per 
milligram of the three substances. Esterifica- 
tion of estradiol or estrone apparently leads to a 
more prolonged physiologic effect on intramus- 
alar administration. This latter effect may be 
due to slower absorption of the compound. 
Greene and Dorr® have confirmed previous re- 
ports’ as to the prolonged activity of estradiol 
dipropionate, and have shown for the first time 
that this prolongation is also seen in human be- 
ings, and that it is clinically more effective per 
wit of weight than other available chemically 
pure estrogens, and therefore may be given with 
more relief and at less frequent intervals. 

It has been our custom for the past year and a 
half to initiate treatment of the menopausal 
yndrome with one to three injections of 5 mg. 
of estradiol dipropionate. In the event that the 
individual fails to respond promptly to such 
doses at weekly intervals we feel that further 
estrogenic therapy is useless. 

We have found that once the patient under- 
stands and appreciates the effect to be realized 
it is not necessary to suggest continued regular 
visits for she will return before symptoms recur. 
When with our initial large doses we obtain a 
subjective response we attempt to maintain the 
patient on a 0.2 mg.-1 mg. dosage. In the event 


ee 
‘ . 
Supplied through the courtesy of Ciba Pharmaceutical 
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Products, Inc. and marketed under the trade name Di- 
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that such dosage at 7-10 day intervals is not 
sufficient to allay subjective symptoms it is our 
custom to revert to the high potency for one or 
two subsequent injections. The reserve (?) thus 
built up proves adequate for a variable period 
of time, possibly four to six weeks — although 
0.2 mg. dipropionate medication at 7-10 day in- 
tervals is still maintained. Several typical case 
reports follow: 

Case No. 8975 — Age 52. Patient first came under 
treatment in 1938, because of pronounced menopausal 
symptoms. Injections of 1/3 mg. estradiol benzoate 
at bi-weekly intervals for one month sufficed to 
bring her vasomotor symptoms, etc., under control, 
and the interval was finally prolonged to 10 days. 
The latter dosage was apparently insufficient and at 
the end of three months of such management 5 mg. 
of dipropionate was administered. Because of com- 
plete remission of all menopausal symptoms we were 
able to place the patient on a monthly dosage of the 
latter amount. At the end of 5 months the dosage was 
cut to 1 mg. at 10 day intervals for a period of 2 
months with continued relief. At the end of this time 
the dosage was further cut to 0.2 mg. at 10 day 
intervals for a period of 2 months; Her symptoms re- 
curred and she was again given the 5 mg. dosage 
which afforded her complete relief. To the present 
time 0.2 mg. at 10 days to two week intervals has 
sufficed to keep her under complete control. 

Case No. 8234 — age 42. Patient first complained 
of symptoms attributable to menopause in July, 1938. 
An effort was made to stabilize her on weekly injec- 
tions of 1/3 mg. estradiol benzoate with only partial 
success. In April, 1939, she was given 5 mg. of 
estradiol dipropionate and this dosage was repeated 
at 3 weeks to monthly intervals over a period of 9 
months with complete remission of symptoms. 1 mg. 
dosage for 2 months was then resorted to with like- 
wise complete remission of symptoms. Since De- 
cember, 1939, 0.2 mg. at 12-14 day intervals have 
sufficed to keep her symptoms completely under con- 
trol. 

Case No. 9484 — age 40. Patient first appeared for 
examination in April, 1939, complaining of the usual 
menopausal symptoms and of headache which was 
of the migraine type. She was placed on estradiol 
dipropionate in 5 mg. dosage with relief of all symp- 
toms after 2 injections at an interval of one week. 
She then returned at intervals of 3-4 weeks for ad- 
ministration of the same dosage until June of this 
year when the dosage was dropped to 0.2 mg. with- 
out the patient’s knowledge. Since that time it has 
been necessary for the patient to return at 7-10 day 
intervals in order that her symptoms be kept under 
control. 

Case No. 9270 — age 44. Patient was first examined 
in December, 1937. A _ diagnosis of involutional 
arthritis and menopause was made. She was placed 
on 1/3 mg. estradiol benzoate at weekly to 10 day 
intervals with improvement in her general conditions, 
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but not complete relief. 1939, she was 


placed on 0.5 mg. dosage of estradiol dipropionate at 
the same interval. In September, 1939, without her 
knowledge, 1/3 mg. of estradiol benzoate was sub- 
stituted with a recurrence of all symptoms so severe 
that it was necessary to resort to dosage of 5 mg. 
of the dipropionate. Because of complete remission 
of symptoms she did not return for one month and 
on that occasion as well as the following month she 
was given 1 mg. dosage. After the second of these 
she returned in three weeks and was arbitrarily placed 


on 0.2 mg. dosage at 10 day intervals. This has 
sufficed to keep her symptoms under control if resort 


In April, 


is made to the 5 mg. dosage, as well, at 2 months 
intervals. 


Suppression of vasomotor phenomena and 
sense of general well being are results almost in- 
variably reported by patients under adequate 
management. Apropos of the latter and although 
not quite in the scope of this paper, it has been 
the authors’ experience that where psychoses have 
developed this type of therapy fails to induce 
improvement in the mental status of the indi- 
vidual (3 patients). This is apparently an ac- 
curate observation,* although a more intensive 
and prolonged therapy with 5 mg. doses might 
yield better results. Further the authors do not 
believe that in their experience a correlation may 
be struck between estrogenic therapy and the 
subsequent development of malignancy, whatever 


the site. 


The authors recognize the existence of meno- 
pausal symptoms in patients suffering from thy- 
roid deficiency and have taken care to rationalize 


the effect that thyroid therapy must have in the 
management of such complications. 


CONCLUSIONS 


. Estradiol dipropionate is the estrogen of 
choice to date. This has been demonstrated 
when various other estrogenic substances were 
administered without the patient’s knowledge. 


. High dosage at the time of the first office 
visits will justify or discredit further estro- 
genic therapy of the menopause. 


. Much smaller maintenance doses may easily 
be supplemented, when indicated, by occasion- 
al larger doses to obtain adequate remission of 
symptoms. This suggests definitely that a re- 
serve is set up which may be re-inforced from 
time to time without fear of complication. 


*Dr. Dorr: Personal communication with the authors. 
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SEDATION AND HYPNOSIS WITH 
MINIMAL SIDE REACTIONS 


C. J. MoLtenerarFt, M.D. ann 


H. E. Krister, M.D. 


From Fever Therapy Department 
Jackson Park Hospital 


CHICAGO 


The findings reported herein concern a drug 
which induces a mild to moderate degree of 
sedation and hypnosis with a minimum of unfav- 
orable side reactions. This drug, a-monobromiso- 
valerylurea,* was the first used by the writers as 
a_ basal sedative for fever therapy patients. It 
evidenced such uniformly favorable action in 
these cases that its use was extended to many 
other conditions where reliable hypnotic as well 
as sedative effects were desired. 

Pharmacologic Background of a-Monobromis- 
ovalerylurea. Investigations have shown that a- 
monobromisovalerylurea exhibits distinct advan- 
tages over such compounds as the bromides, 
barbiturates, and similar drugs. The barbituric 
acid derivatives, for example, have been widely 
used as sedatives and hypnotics, but in recent 
years attention is increasingly centered on the 
rather common occurrence of intoxication follow- 
ing their use. As stated by Weiss,’ their effects 
depend primarily upon their action on the brain 
stem, — the functions of the midbrain being 
particularly susceptible. Characteristic depres- 
sion of important vegetative function may follow 
prolonged use of such drugs. Chronic barbitur- 
ism, leading to impairment of the sense of smell 
and taste, to nausea, vomiting, hallucination, and 
respiratory depression, is seen with alarming 
frequency. Indeed, Weiss points out that bar- 
biturism is assuming a more prominent role in 
medicine today than cocainism. Consequently « 


*This sedative and hypnotic drug, a-monobromisovalery- 


lurea, was supplied for this clinical investigation by Amfre 
Drug Company, Inc. of New York City in 0.3 gm. tablets 
under the name AMFRIN. 
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drug which induces desired sedative and hyp- 


nosis Without disturbing side effects can hardly 
fail to be of universal medical interest. 


Although a-monobromisovalerylurea contains 
bromide, it produces no symptoms of bromide in- 


toxication such as headache, dryness of the 


mouth, mental disturbances, etc. This advantage 
is explained by the fact that the bromine is 
seurely linked in the organic molecule and does 
not become free and ionized as does the bromine 
in sodium and potassium bromides. The latter 
drugs are known to accumulate in the blood 
stream, often at the expense of chlorides which 
are correspondingly depleted. McConnell? points 
out that depression of the medulla by the bro- 
mides likewise often produces undesirable effects. 

As far back as 1907 pharmacological investi- 
gation revealed the superiority of a-monobromis- 
ovalerylurea over other sedatives. Heckhout?® 
lemonstrated that this bromurated ureide ex- 
ercised a selective action only upon the cerebrum, 
with the medulla as well as the spinal cord re- 
maining unaffected. In therapeutic doses, blood 
pressure and respiration continued normal and 
vegetative functions were not depressed, — which 
doubtless accounts for the fact that nausea, 
imiting, and such centrally evoked symptoms 
have never been reported following the use of 
the drug. Eeckhout also found that, in contrast 
to other halogenated hypnotics, this drug is 
devoid of secondary effects on the vasomotor 
system in general. The absence of undesirable 
smmptoms following extended use of this drug 
is further explained by the observation of Krieger 
and Velden* that it is readily metabolized and 
rapidly eliminated, thereby minimizing cumu- 
lative effects even after repeated dosage. 

These early observations of Eeckhout and of 
Krieger and Velden concerning the high safety 
factor and minimal side reactions of a-mono- 
tromisovalerylurea were soon confirmed by Soll- 
mann and Hatcher.’ These investigators studied 
anumber of commonly used sedatives and hyp- 
notics, finding that the nausea and gastric irrita- 
tion produced by other compounds did not oceur 
following the use of a-monobromisovalerylurea 
In addition, their experimental studies showed 
that its pharmacologic effects did not persist ab- 
hormally long. More recently Alvarez® and Wolf? 
have presented evidence that this ureide can be 
sven in large doses or for long periods of time 
without occurrence of unpleasant reactions. 
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Sedative and Hypnotic Efficacy. A noteworthy 
advantage of a-monobromisovalerylurea is its 
rapid absorption from the alimentary tract,* 
leading to a rapid, but mild and transient, seda- 
tive action or hypnosis. These effects last about 
three to five hours,? °° § and although the drug 
is rapid in action, it does not produce undesirable 
tangible sensations of the oncoming hypnosis.” 
In view of its dependable hypnotic and sedative 
effects and its freedom from side reactions, it 
has been repeatedly advocated as a sedative in 
nervousness, hysteria, irritability, apprehension, 
and excitement. Since its use over long periods 
of time is not attended by unpleasant effects or 
the danger of cumulative action, it is indicated 
for the relief of anxiety and mental distress ac- 
companying such conditions as chronic cardio- 
vascular disease and the menopause. Mutch® 
has recently recommended this drug for patients 
who exhibit idiosyncracy to barbiturates or who 
have become habituated to their use. Alvarez® 
states that, “It is one of the best drugs I know 
for calming nervousness during the day.” Con- 
cerning its hypnotic action which is mild and 
persists for only three to five hours, he also finds 
that it does not produce annoying after-effects 
the following morning. It has also been sug- 
gested that this drug will prove useful in the 
preparation of restless and apprehensive patients 
for minor operative procedures, as well as to 
relieve postoperative states of nervous tension.® 

Climcal Observations. As a basal sedative at 
the beginning of fever therapy treatments, a- 
monobromisovalerylurea has proved superior to 
other drugs that have been used by the writers 
for the same purpose. The average calm patient 
was given 2 tablets (0.3 gm. each) at the begin- 
ning of the treatment and 1 tablet one hour later. 
For the apprehensive patient 4 tablets were used 
at the start of each treatment. These dosages 
proved adequate to induce the desired degree of 
sedation, and patients required only a single 14 
grain dose of morphine sulphate at the height of 
the fever curve. Respirations were not depressed 
by a-monobromisovalerylurea as with many of 
the other sedatives used. This series comprised 
37 patients suffering principally from arthritis 
and rheumatism; a few had syphilis or gonor- 
rheal infections. A total of 169 treatments were. 
given, with no untoward reactions observed. No 
contraindications to the use of this drug as a 
basal sedative in fever therapy were found. 





434 ILLINOIS MEDICAL JOURNAL 


In view of the superiority of this drug as a 
basal sedative in fever therapy patients, it was 
also used as both a sedative and hypnotic in 
49 patients classified as follows :— 

Insomnia 

Hysteria 

Melancholia 

Menopausal syndrome 

Neurosis and Neurasthenia 

Migraine 

Tabes Dorsalis 

Pregnancy 
Complications for which these patients were also 
being treated by other measures included anemia, 
anorexia, hyperemises gravidarum, hypertension, 
hypotension, menstrual disorders, obesity, general 
debility, and postoperative convalescence. None 
of these conditions nor the therapy employed for 
their treatment was found to be in any way a 
contra-indication to the use of a-monobromisoval- 
erylurea in the dosages necessary to produce 
desired results. 


For sedative effects 14 to 1 tablet two or three 
times daily was the average dosage employed ; for 
inducing sleep 1 or 2 tablets before retiring 
proved effective in most cases, with this dose oc- 


casionally being increased to 4 tablets without 
untoward effects. It was noteworthy of this drug 
that it produced none of the after-effects upon 
waking which are commonly experienced with 
the barbiturates. No cumulative effects were evi- 
denced even in patients who took the drug almost 
uninterruptedly for periods of two and three 
months. 

The advantages of this sedative and hypnotic 
are its rapid yet mild action and its absence 
of untoward side reactions. The extremely nerv- 
ous patient and those suffering from insomnia 
were markedly improved, usually within a week 
or two, by reason of the effectual calming action 
of sedative doses and the restful type of sleep 
induced by hypnotic doses. 


SUMMARY 


Pharmacological as well as clinical studies 
have shown a-monobromisovalerylurea to be su- 
perior to bromides, barbiturates, and drugs of 
similar type, in that sedative and hypnotic effects 
are produced without unfavorable side reactions. 
The drug is rapid but mild in its action, it is 
quickly metabolized and eliminated, hence does 
not have cumulative effects even with prolonged 
administration ; it does not affect blood pressure 
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or respiration, and does not cause gastric irrita- 
tion, nausea, or vomiting; no after-effects are 
noted upon waking after hypnotic doses of this 
drug. Used as a basal sedative for patients 
treated by fever therapy, the drug proved supe- 
rior to others because of its minimal side reae- 
tions. As a sedative and hypnotic in a wide 
series of patients its superiority continued to be 
manifested by the calming action of sedative 
doses, the restful sleep following hypnotic doses, 
and the absence of side reactions, after-effects, 
or cumulative effects even after long periods of 
use. 
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ADEQUATE IMMOBILIZATION OF 
FRACTURES OF THE LEG 
W. J. Ports, M.D. 
OAK PARK, ILLINOIS 


Posterior molded plaster splints or circular 
plaster cases are commonly used for fixation of 
fractures of the leg. Each fails in some measure 
to accomplish the desired purpose — adequate 
immobilization. The molded splint alone, often 
is not strong enough to resist breaking or bend- 
ing for six weeks and allows angulation to occur. 
A circular plaster case, sufficiently padded to 
avoid trouble, becomes loose after the swelling 
disappears and still looser as atrophy of the leg 
progresses. Slight motion of the fragments upon 
each other follows and, I believe, tends toward 
delayed or non-union. Ready made splints pro- 
tect but do not immobilize fractures. 

No doubt, a combination of the posterior 
molded splint and the circular case is frequently 
used. Since a description of the technique of 
application does not appear in the standard text- 
books on fractures, this brief review of a method 
I have found useful for ten years is submitted. 
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The types of fracture to which this means of 
;mmobilization is applicable are: fractures of the 
tibia or the tibia and fibula with little or no dis- 
placement ; replaceable, transverse fractures of 
both bones which will not override after reduc- 
tin; compound fractures which after debride- 
ment allow for reduction that will maintain it- 
slf by means of interlocking fragments. 


Technique. The leg is not shaved. A few 
turns of sheet wadding are wound around the 
heel and ankle to protect the bony prominences. 
Measurements of the length and the circumfer- 
ence of the leg are made to insure the extension 
of the splint from well up on the thigh to an 
inch beyond the toes and slightly more than half 
way around the thigh and leg. (Figure la.) 


Fig. lc 


The plaster mold, made on a smooth, hard sur- 
face, should be ten to twelve layers thick. If 
too light it will break; if too thick it will not 
conform to the contour of the leg without 
wrinkles. The more common error is on the 
side of too great thickness with consequent 
wrinkles which cause discomfort and sometimes 
bleb formations. 

The plaster must be fresh and well made. Un- 
less one is working in a large institution where 
this is always assured, better results will be at- 
tained by using commercially prepared plaster 
bandage sold in sealed tin containers. The 
splint, mode of thoroughly soaked plaster, is 
quickly applied to the leg and molded smoothly 
to the skin before setting begins. As rapidly as 
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possible a few turns of plain, never muslin, gauze 
are wound around the entire splint to hold it 
firmly against the skin and to keep it smooth. 
The extremity is carefully supported with the 
palms of the hands during the hardening proc- 
ess. Finger dents in the plaster and pressure 
on the heel must be avoided. 

After the plaster had hardened the gauze is 
cut from top to bottom except for a few turns 
on the thigh to hold the plaster in place. The 
edges of the plaster splint are raised a little from 
the skin on both sides by running the blunt end 
of a bandage scissors between them and the 
skin. Unless this is done skin blisters may form 
along the edge of the plaster as the swelling of 
the leg crowds itself anteriorly. The splint is 
now re-wrapped with plain gauze and the patient 
returned to his room where the leg is placed on 
pillows with no support under the heel. Sand 
bags beneath the sides of the pillows will hold 
the leg firmly and comfortably. 

After a few days the position of the fragments 
is checked roentgenographically if necessary, and 
the circular case is applied. The gauze is re- 
moved. The edges of the plaster splint are bent 
up slightly more, and about four layers of sheet 
wadding are laid longitudinally over the anterior 
surface of the leg and tucked under the open 
edges of the splint. (Figure 1b.) A few extra 
pieces of padding are placed about the patella to 
avoid painful pressure. The circular plaster is 
laid on from toes to thigh. (Figure le.) After 
the plaster has dried the patient is dismissed to 
ambulatory care with assurance that the frag- 
ments will remain fixed. 


FRACTURES WITH OVERRIDING 

A further use of the posterior molded splint 
applied directly to the skin is found in those 
fractures requiring traction for reduction. For 
the average man the insertion of a Kirschner 
wire through the heel for traction is less than 
half as dangerous and far simpler than the ap- 
plication of a distraction device which requires 
the insertion of two Steinemann pins through 
the tibia. One objection to simple traction on 
a wire through the os calcis is that fractures so 
treated are not adequately immobilized when the 
leg is merely supported in a Thomas splint sus- 
pended on a Balkan frame. Each time the pa- 
tient moves himself in bed there is some motion 
of the fragments upon each other. This motion 
is obviated by the use of a posterior molded 
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splint in the following way: the Kirschner wire 
is inserted through the heel and adequate trac- 
tion applied to the leg supported in the usual 
Thomas splint. After a few days when the frag- 
ments have been pulled down into position, the 
posterior molded plaster splint is applied. 'Trac- 
tion is not disturbed ani the patient is not hurt 
if the leg is carefully supported manually while 
the Thomas splint is depressed out of the way 
during the application of the plaster. Plain 
gauze wrapping is used to hold the plaster firmly 
against the leg. After the plaster has hardened, 
the Thomas splint is allowed to come back into 
position to support the leg as before. (Figure 
2.) Motion between the fragments is now in- 
possible. 
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Fig. 2 

As soon as healing has progressed sufficiently 
to allow removal of the traction apparatus, ade- 
quate protection of the fracture may still be 
maintained by leaving on the posterior molded 
splint and applying a circular case over it. 
Medical Arts Building 

It is perhaps a tragedy for humanity that the de- 
structive lesions of tuberculosis are not visible as they 
The transmissibility of leprosy was 
recognized in biblical and isolation of the 
afflicted was the rule then as it is even now. The old 
adage which says that “what one cannot see won't 
hurt” has served to protect the tubercle bacillus but 
not its host. While the proper attack upon the control 
of tuberculosis is something over 2000 years late, it 
finally has obtained a good start and promises to do 
in a few decades what has required centuries for 
leprosy.—David W. Heusinkveld, M. D., Journal of 
Medicine, November, 1940. 
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FACE ERUPTIONS DUE TO NAIL POLIsH 
MAY BE IMPROPERLY DIAGNOSED 


Because skin eruptions due to nail polish are more 
likely to occur about the face than the nail folds or 
other parts of the hands, many cases may not be 
properly diagnosed, Lester Hollander, M.D., Pitts. 
burgh, observes in The Journal of the American Meq- 
ical Association for Nov. 16. 


He reports 3 cases in which the eyelids and areas 
of the chin below the lower lip were involved. “This 
must have occurred by contact,” he says, “such as 
straightening the eyebrows with the lacquered nails 
and possibly by the habit of playing with the areas on 
the chin.” In one case the left side of the neck was 
involved, due to the patient’s habit of doubling her 
hands and keeping her nails against her neck during 
sleep. In no case were there eruptions on the hands.— 
Pennsylvania Medical Journal. 





CONSERVING THE PATIENT’S TIME 


When a patient visits a busy practitioner, he is usu- 
ally resigned to a long wait in the waiting room and 
probably takes pride in the fact that his physician is 
such a busy man, but the long wait is never a pleasant 
ordeal. When it is necessary because of the time taken 
with other patients, no legitimate objection can be 
made by anyone and rarely is made, but there are 
times when physicians subject their patients to need- 
less and inexcusable delays. Often this is thoughtless, 
and occasionally some physician thinks he is thereby 
impressing the patient with his importance, but it is 
more likely that he is driving his patient to a more 
considerate physician. 

There are times, of course, when it is essential to 
dictate a letter to the secretary at once, but then the 
patient has a right to expect an apology. There is 
never an excuse for a physician to dawdle over break- 
fast or dinner well into the office hour while a group 
of people are impatiently cooling their heels. 

A patient’s time is important to him, if to no one 
else, and an application of the Golden Rule will pay 
the physician dividends. It sometimes is worth while 
when the physician becomes the patient and has an 
opportunity to assume the patient’s outlook. After a 
few such experiences he is apt to be a bit more con- 
siderate—The Weekly Roster and Medical Digest. 





Kaufman, in the Ohio State Medical Journal for 
March, reports a novel yet effective method of 
removal of powder burns in the skin about the face. 
He used a small burr, attached to a dental engine, 
pressing the revolving burr against the skin under 
which the powder mark was buried. He states that 
the revolving action forced the powder mark to the 
surface, where it was removed. The areas thus 
treated were painted with tincture of metaphen and a 
dressing applied; healing occurred within three weeks, 
and there was no scar tissue—From Journal of the 
Indiana State Medical Association. 
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“Charity is the eminent virtue of the medical profes- 
jon. Show me the garret or the cellar which its mes- 
engers do not penetrate; tell me of the pestilence 
which its heroes have not braced in their errands of 
mercy; name to me the — practitioner who is not 
wealy to be the servant of servants in the case of 
humanity — and whose footsteps you will find in the 
path of every haunt of stricken humanity.—Oliver 
Wendell Holmes. 





According to Science Service, the U. S. Navy is 
shipping to Cuba a new 500-bed mobile hospital that 
will be rushed to any outpost in the Western Hemis- 
phere where American fighting forces may need hos- 
pital care. The staff will include thirty medical officers 
and 300 enlisted men of the Navy. 





Nothing is more important at the present time than 
to continue and to intensify the campaign against 
tuberculosis and against syphilis, and I hope that no 
one will permit his attention to be swayed from the 
objectives we have in mind, because the fight against 
these diseases is more important at a time of crisis as 
a measure of national defense than it is in normal 
times—Frank C. Boudreau, M.D. 





LONDON BOMBINGS DEVELOP NEW USE 
FOR STETHOSCOPE 


A new use for the stethoscope is reported by the 
regular London, England, correspondent of The Jour- 
nal of the American Medical Association in the March 
lj issue. He says: 

‘In gratitude for his work in removing delayed 
action bombs which fell in the east end of London, 
Capt. Robert Davies, who is in command of the bomb 
disposal squad, has been presented with a stethoscope 
by the resident staff of one of the hospitals. He has 
frequently borrowed a stethoscope from the hospital 
in order to listen to the ticking of delayed action 
bombs before removing them.”—Journal of The In- 
diana State Medical Association. 





Sir Frederick Banting, co-discoverer of insulin, was 
killed in February in an airplane accident in the snowy 
wastes of Newfoundland. The plane had set out for 
England, where Dr. Banting was to engage in some 
sort of secret war mission. Thus came to an untimely 
end the life of a man who had done much to solve the 
problem of diabetes. Thousands upon thousands of 
folks owe their present existence to his discovery of 
insulin for, prior to that time, the diabetic was doomed 
to early death—From Journal of the Indiana State 
Medical Association. 





News of the State 


Joseph Beck addressed the Vermilion County 
Medical Society on April 1st on the subject of 
“Ear Nose & Throat Program.” 
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Lt. Col. Eugene Reinartz, Dr. Alphonse M. 
Schwitalla, H. B. G. Robinson, Henry W. Wolt- 
man, Otto C. Krebs, Charles M. McKenna, Rob- 
ert S. Berghoff and Angelo S. Geraci partici- 
pated in a Post Graduate Conference sponsored 
by the 9th and 10th Councilor Districts on April 
ord. 

William B. Rayeraft addressed the Commu- 
nity Civic Club, 3713 Gunderson Avenue, Ber- 
wyn, Wednesday, April 2nd. “Home Defenses 
Against Tuberculosis” was the subject of Dr. 
Raycraft’s dicussion. 

Willard C. Scrivner addressed the Madison 
County Medical Society on an obstetrical subject 
on April 4th. 

Reno Rose gave a talk on “Pneumonia” before 
Hancock County Medical Society on April 7th. 

J. Ernest Breed gave a paper on “Radium 
Treatment of Angiomas” before the Hancock 
County Medical Society on April 7th. 

Samuel B. Broder talked on “Crime and Pris- 
on Life” before the Joliet Kiwanis Club on 
April 7th. 

P. A. Teschner addressed the students of Con- 
cordia College, River Forest, Illinois, on April 
8, 1941, at 7:00 P. M. “Your Health Tomor- 
row” was the subject of Dr. Teschner’s talk. 

James H. Hutton addressed the McLean Coun- 
ty Medical Society at Bloomington, Illinois, the 
8th of April. 

Clifford J. Barborka addressed the Alabama 
Dentai Association at Birmingham April 8th on 
the subject, “Sub-clinical States of Deficiency 
Diseases.” 

Benj. H. Neiman addressed the staff of Passa- 
vant Memorial Hospital, Jacksonville, Illinois, 
on April 8th. The subject was “The Path- 
ology of Pneumonia.” 

George J. Musgrave and Charles F. Sawyer 
rresented the scientific program at the Annual 
Meeting of the Mercer County Medicai Society 
at Aledo on April 8th. 

Reno Rosi addressed the Bureau County Medi- 
cal Society on April 8th on the subject of Pneu- 
nionia. 

Eugene B. Perry gave a talk on “The Illinois 
Marriage Law and What It Means” before the 
Kershaw Parent-Teachers Association on April 
10th. 
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Nathan Smith Davis, III, was reelected Presi- 
dent of the Chicago Academy of Sciences at the 
eighty-fourth annual meeting of the Academy 
on Monday evening, April 14, 1941. The speak- 
er of the evening, A. C. Ivy, was elected an hon- 
orary member of the Academy. 

Benjamin Goldberg talked on Tuberculosis be- 
fore the Health Chairmen of the Illinois Fed- 
eration of Women’s Clubs on April 14th. 

Julius B. Novak, Medical Director of the 
Tuberculosis Institute of Chicago and Cook 
County, addressed a group of nurses of the 
Alexian Brothers Hospital, 1200 West Belden 
Avenue, Chicago, on Tuesday, April 15. “The 
Prevention of Tuberculosis” was discussed by 
Dr. Novak. 

Harry M. Hedge spoke to the Metropolitan 
Junior Woman’s Club at Geneva, Ill., April 15th. 
He presented the subject, “The Skin and Cos- 
metics.” 

H. W. .Elghammer addressed the New South 
Shore High School Parent-Teacher Association 
the 16th of April on “Understanding the Adoles- 
cent.” 

Margaret M. Kunde spoke to the Cicero Wom- 
an’s Club on April 16th. 

A. J. Arieff addressed the Bowen High School 
Parent-Teacher Association April 17th on “Men- 
tal and Physical Health for the Modern Youth.” 


Mary G. Schroeder addressed the senior girls 
of the Carl Schurz High School on April 17th. 

Benjamin H. Breakstone addressed the Work- 
ers Alliance at 1102 North Wells Street, April 
19th. Subject, “What Surgery Has Done for 
Humanity.” 

W. K. Ford spoke on “The Modern Problem 
of Syphilis” before the Oregon P. T. A. on 
April 21st. 

The Educational Committee arranged pro- 
grams for Chicago Schools celebrating Youth 
Week with the following doctors speaking: 
I'rank J. Jirka, Paul A. Teschner, Harold Shel- 
low, E. A. Skolnik, M. J. Kiley, C. H. Connor, 
R. 'T. Farley, Minnie Perlstein, M. I. Kaplan, 
A. F. Gareiss, Vernon R. DeYoung, Edward 
Healy, R. K. Packard, Myron Felsher, Frank B. 
Kirby, C. J. White, W. W. Tobin, C. Duner, 
J. Prohovnik, Harry Dooley, J. R. Webster, A. 
T. Edison, Bertha Shafer, S. C. Kehl, F. J. 
Corper. 
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Geza de Takats, Don C. Sutton, James P. 
Simonds, William F. Moncreiff, Frank P. Ham. 
mond, Albert Nehf, C. A. Perrodin, R. F. Bed- 
ard and V. J. Kelly presented the program at 
# clinical conference in Kankakee on April 24th, 

kk. S. Hamilton gave a talk on “Medical Eeo- 
nomics” before the Livingston County Medical 
Society on April 22nd. 

I. Pritikin spoke on “Plan for Hospital Care” 
before a Chicago School on April 26th. 

P. A. Teschner talked to a Study Group of 
the Gross School, Brookfield, on April 25th. 

Groves B. Smith addressed a group in Benld 
on April 22nd on the subject, “Facing the 
Forties.” 

Hugo Rony addressed the Woman’s Auxiliary 
of Rock Island on April 30th, subject, “Glands 
& Personality.” 

Mary Louise Newman addressed the Christian 
County Home Bureau on April 30th on “Can- 
cer.” 

W. K. Ford spoke before the Stephenson Coun- 
ty Home Bureau in Freeport on April 29th, 
subject, “Cancer.” 

James H. Hutton addressed the J. Sterling 
Morton High School in Cicero on April 30th, 
subject, “Medicine as a Profession.” 

Harold D. Palmer spoke before the DeKalb 
County Medical Society on May Ist, subject, 
“The Anemias.” 

Herbert E. Landes addressed the Will-Grundy 
County Medical Society on May 2nd, subject, 
“Hematuria.” 

Paul Starr and Kellogg Speed presented the 
scientific program before the Henry County 
Medical Society on May 8th. 

Charles H. Phifer addressed the Morgan Park 
High School Senior Class on May 8th on 
“Should the Boy or Girl Become a Doctor.” 

P. A. Teschner addressed the Fairoaks Pres- 
hyterian Church on May 8th — “Gilding the 
Lily.” 

Herbert E. Schmitz spoke on “Carcinoma of 
the Uterus” before the Roseland Community 
Hospital Gynecological Department on May 6th. 

J. C. Rheingold addressed the Lawson and 
McCormick Y.’s on May 8th on “Physical and 
Mental Harmony in Marriage.” 

Rollo K. Packard will speak before the Rotary 
Club of Maywood on May 15th. 
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E. B. Neff will speak before the Bureau Coun- 
ty Home Bureau at Neponset on May 15th on 
the subject of “Cancer.” 

Marie Hinrichs will talk on Maternal Wel- 
fare before the Belleville Woman’s Club on May 


26th. 





WANTED — By physician, age 37. With 7 years 

general and surgical practice and with a good Uro- 
logical training, to purchase a practice, partnership or 
association with group. Box M241. 





WANTED to purchase general practice in Illinois; 
or assistantship to surgeon or general practitioner; 
Locum tenens considered. By young physician, 314 
years hospital training, excellent references. — An- 
wwers c/o Illinois Medical Journal, Box M141. 





Coming Meetings 

May 13 — Winnebago County Medical Society — 
Rockford — Luncheon at Noon — Dr. Paul W. 
Greeley — “Plastic Surgery.” 

May 13 — Effingham County Medical Society — 
Benwood Hotel, Effingham — Dinner, 6:30 P. M. 
— Dr. R. A. Tearnan — “Fractures.” 

May 13 — Bureau County Medical Society -— St. 
Margaret’s Hospital, Spring Valley — 6:30 Din- 
ner — Dr. Joseph E. Schaefer — “Plastic and 
Oral Surgery.” 

May 15 — Lee County Medical Society — Nachusa 
Hotel, Dixon, Illinois — Dinner 6:30 P. M. — 
Dr. Harry Mock — “Skull Fractures.” 

May 15 — Will-Grundy County Medical Society — 
Louis Joliet Hotel, Joliet — Luncheon at Noon — 
Dr. Armando J. Rotondi — “Bronchial Asthma.” 

May 20, 21, 22 — ANNUAL MEETING OF THE 
ILLINOIS STATE MEDICAL SOCIETY, Pal- 
mer House, Chicago. 





Marriages 
Leo J. ESCHELBACHER, Mount Vernon, III., to 
Miss Inge Wachelheim of Chicago in St. Louis, 
February 4. 





Deaths 


SamueL Durr ANDERSON, Littleton, III; University 
Medical College of Kansas City, Mo., 1908; formerly 
minister; aged 81; died, February 17, in the Culbert- 
son Hospital, Rushville, of arteriosclerosis and heart 
disease. 

Cartes RicHarp Bates, Ladd, Tll.; College of 
Physicians and Surgeons of Chicago, School of Medi- 
cine of the University of Illinois, 1908; served during 
the World War; Secretary of the Bureau County 
Medical Society; aged 56; died, February 19, of 
bacterial endocarditis and dental infection. 

TRA ALFRED Botts, Industry, Ill.; Northwestern Uni- 
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versity Medical School, Chicago, 1893; member of 
the Illinois State Medical Society; aged 72; died, 
January 16, of cerebral hemorrhage. 

Dr. CHARLES MARK BrookIncs died March 9, 1941 
at Marshall Browning Hospital, Du Quoin, Ill.; aged 
72 years. He was a graduate of Northwestern Uni- 
versity School of Pharmacy and of the medical school 
of Washington University, St. Louis, Mo. Surviving 
him are his widow, Mrs. Jessie Pope Brookings and 
one daughter, Mrs. Deneen Watson, Glen Ellyn, IIli- 
nois. 

BertHA LAwTON CLINTON, Paris, Ill.; Northwestern 
University Woman’s Medical School, Chicago, 1899; 
aged 68; on the staff of the Paris Hospital, where 
she died, February 11, of conorary occlusion. 

Dr. Louts L. Grecory, Urbana, Illinois, was born in 
Rockford, Illinois, October 18th, 1850. He graduated 
from Beloit College in 1884 and from Northwestern 
University Medical School in 1888. He served a year’s 
internship at St. Luke’s Hospital, Chicago after which 
he practiced medicine on the north side of Chicago 
for thirty-seven years. He left Chicago and moved 
to Urbana to be with his son, Dr. Lewis T. Gregory 
in 1925 when his wife died. While in Chicago he 
was at one time on the staff of the Cook County 
Hospital, Ravenswood Hospital, Henrotin Hospital 
and for many years was attending physician to the 
Daily News Sanitarium for sick babies. 

GeorcE Givins Harvey, Springfield, Ill.; Johns Hop- 
kins University School of Medicine, Baltimore, 1919; 
aged 46; died, February 16, of coronary occlusion. 

ALBERT FRANCIS HENNING, Chicago; College of 
Physicians and Surgeons of Chicago, School of Medi- 
cine of the University of Illinois, 1904; member of 
the Illinois State Medical Society; fellow of the 
American College of Surgeons; aged 61; died, Jan- 
uary 25, in Homewood, IIl., of myocarditis. 

Dr. RicnHarp M. Herrick was born February 28, 
1865, in Putnam County, and died at his home, in 
Wyanet, on March 25, 1941. 

As a young man, Dr. Herrick was a teacher in the 
rural schools of this community and the grade school 
of this village. He was a graduate of Wheaton Col- 
lege and the Lectic Medical School of Cincinnati, 
Ohio and would have completed fifty years practice 
in June. During his medical career he served the 
communities of Murryville, Florid, La Salle and 
Oklahoma City, Oklahoma. 

During the World War Dr. Herrick was Captain 
of the Medical Reserve Corps and entered active serv- 
ice at Fort Leavenworth, Kansas on July 8, 1918. He 
was a member of the Methodist Church, the Masonic 
lodge, the American Legion and the Bureau County 
Medical Association. He is survived by his wife, 
his daughter, Florence, two grandsons, Herrick Reid 
of Ogden, Iowa, Paul Reid of Wyanet, and one 
sister, Mrs. Laban Ball of Peru. 

SIEGMUND HIrscHFELD, Chicago; Loyola University 
School of Medicine, Chicago, 1917; aged 71; died, 
January 25, in the Illinois Masonic Hospital of in- 
juries received in a fall. 
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CHARLES PaTtricK HorrMAN, Danville, Ill.; Miami 
Medical College, Cincinnati, 1896; member of the IIli- 
nois State Medical Society; aged 65; died, January 
26, of heart disease. 

CHARLES Jesse Hutton, Atlanta, Illinois, was born 
August 4, 1881 in Flemingsbury, Kentucky. He was 
a graduate of Barnes Medical College of St. Louis, 
Mo., in 1911. 

Dr. Hutton was a member of the Logan County 
Medical Society; the Illinois State Medical Society 
and a Fellow of the American Medical Association. 

Mrs. Edith Robinson Hutton survives him. 

HENRY JOSEPH JURGENS, Quincy, Ill.; Keokuk 
(lowa) Medical College, 1896; fellow of the Amer- 
ican College of Surgeons; past president of the Adams 
County Medical Society; served during the World 
War; aged 69; on the staff of St. Mary’s Hospital, 
where he died, January 8, injuries received in an auto- 
mobile accident. 

Joun Davis Kates, Chicago; Harvard Medical 
School, Boston, 1887; aged 76; died, February 28, of 
carcinoma of the pancreas. 

AMELIA LouIsE KLEHM, Chicago; College of Phy- 
sicians and Surgeons of Chicago, School of Medicine 
oi the University of Illinois, 1902; aged 70; since 
1925 on the staff of St. Francis Hospital, Evanston, 
where she died, February 22, of melanosarcoma of the 
eye with metastasis of the liver. 

FRANCIS BONAVENTURE Krot, Chicago; Chicago 
Medical School, 1921; member of the Illinois State 
Medical Society; aged 44; died, January 12, in the 
Albert Merritt Billings Hospital of peritonitis. 

Joun B. Lupwic, Lemont, IIl.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1893, aged 
74; died, January 30, in the Silver Cross Hospital, 
Joliet, of cerebral hemorrhage. 

JouN Gerorce M, LutrenBercer, Chicago; Barnes 
Medical College, St. Louis, 1906; aged 77; died, Jan- 
vary 7, at the Illinois Masonic Hospital of cardiac 
decompensation. 

Jesse GarrieLp Maxon, Harvard, Ill.; Hahnemann 
Medical 1910; past 
president and secretary of the McHenry County Med- 
ical Society; for many years mayor; served during 
the World War; formerly president of the McHenry 
County Tuberculosis Association; aged 60; died, Feb- 


College and Hospital, Chicago, 


ruary 7. 

James M. McCLANAHAN, Kirkwood, Illinois, was 
born in Adams County, Ohio, March 26, 1850, and 
died at his home March 24, 1941 following a brief 
illness. Dr. McClanahan took his medical course at 
the old Chicago Medical School, later becoming 
Northwestern University Medical School. He grad- 
uated in 1874. His entire professional life was spent 
in Warren County. He continued to see patients in 
his office until a short time before his death. On 
January 6, 1938, Dr. McClanahan received certificate 
number one in the Fifty Year Club of the Illinois 
State Medical Society. This was presented to him 
only a day or two after the Club was organized by 


the Council. 


May, 194). 


Enjoying a large country practice for many years, 
Dr. McClanahan had many unusual experiences, one. 
of which was performing an operation to deliver a 
live child from a mother who died in convulsions g 
few moments earlier. Although this occurred more 
than 40 years ago, the “baby” is still living. 

Dr. McClanahan was a member of the Warren 
County and [Illinois State Medical Societies, and fog | 
many years maintained his Fellowship in the Amen 
ican Medical Association. 

He leaves two sons, Drs. Harold and Scott Mei 
Clanahan who have been practicing at White Bear. 
Lake, Minnesota, for a number of years. 

NELSON EuGENE OLIvER, Thornton, IIl.; Rush Med. 
ical College, Chicago, 1880; member of the Illinois | 
State Medical Society; aged 83; died, January & 7 

HuGH ALEXIS RASMUSSEN, Beardstown, IIL; Uni 
versity of Illinois College of Medicine, Chicago, 1930; 
formerly a member of the U. S. Indian Service; aged: 
25; died, February 23, at Maywood of burns and 
suffocation when a cigaret ignited the chair in which 
he had fallen asleep. 

HERBERT RANKIN STRUTHERS, Grayslake, II!.; Cok | 
lege of Physicians and Surgeons of Chicago, School 
of Medicine of the University, 1901; member of the 
Illinois State Medical Society; served during the” 
World War; aged 68; died, February 2, in the 
Veterans Administration Facility, Hines, of hyper! 
trophy of the prostate. 


Wittiam Henry WALSH, Chicago; Medico-Chir’ 
urgical College of Philadelphia, 1909; in the hospital 
corps of the United States Army during the Phik 
ippine Insurrection, 1899-1900; chief sanitary inspector’ 
of the Insular Bureau of Health of the Philipping 
Islands from 1906 to 1904; acting assistant surgeon” 
in the United States Public Health Service from 
1909 to 1911; superintendent of the Philadelphia Hos 
pital for Contagious Diseases from 1912 to 1914; chiet 
resident physician at the Philadelphia General Hos? 
pital in 1914; medical director of the Philadelphia 
Children’s Hospital from 1914 to 1916; executive 
retary of the American Hospital Association from 
1916 to 1918 and from 1924 through 1927; secretary 
of the hospital board of the United States Publié 
Hiealth Service, 1919-1920; served as _ hospital con 
sultant in various countries; consultant, Chicago} 
Health Department; during the World War served 
as a major on the staff of the surgeon general of tit 
army and as commandant of base hospital number 
58 at Camp Grant, Ill, and in France with the rat 
of lieutenant colonel; member of the Medical Society 
of the State of Pennsylvania, American Associati¢ 
of Industrial Physicians and Surgeons, Association oF 
Military Surgeons and the American Public Hi 
Association; fellow of the American College of P 
sicians; aged 59; died, March 28, in the Albert M 
Billings Hospital of carcinoma of the stomach. 


Grorce E. WHEELER, Villa Park, IIl.; Reliance Med 
ical College, Chicago, 1909; also a dentist; aged 
died, January 29, in Sullivan of pneumonia. 
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